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GRAND BALLROOM AT THE STEVENS 


Bright’s Disease and Hypertension 


By WILLARD J. STONE, B.Sc., M.D., F.A.C.P. 


HIS brand new book is based on 20 years’ experience in hospital and private practice. It 
discusses your problems—the problems of every family physician; and it presents those 

| successful treatments which Dr. Stone has used and proved during his long experience. 
< The great frequency of Bright’s disease, the high mortality rate, the difficulties of diagnosis and 
we treatment make this one of the most important books of recent publication. The book is clinical 
from beginning to end. It gives methods of examination, diagnosis, tests, recognition of symp- 

yer toms, pathology, and the newest and most approved therapy. 
we The family physician will find this new book a reflection of today’s knowledge, presented by an 
authority. The surgeon, specializing internist, and other specialists will find it equally valuable, 
because Dr. Stone considers the complications, sequela, and remote manifestations as well as the 
primal nephritis itself. 


Octavo of 352 pages, illustrated. By Wittarp J. Stone, B.Sc., M.D., F.A.C.P., Clinical Professor of Medicine, School of Medi- 
cine, University of Southern California. Cloth, $5.00 net. 
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“Well, Doctor, you certainly are a] AFETY! 


A CAREFUL TECHNIQUE 


You are protecting both your patient and 
yourself with this trim, ultra-modern, effi- 
cient Castle Sterilizer. It's two-fold safety: 
Automatically assures a faultless sterilization 
technique...and guards the patient against 
ever-lurking infection. 


‘keeping up-to-date” AND Visible PROOF OF 


CASTLE “55” HAS: 


Modern Beauty with recessed sterilizer. 
China top—acid proof. 
Sterilizing Safety. 


“Full-Automatic”, with Automatic Boiling 
Control and Automatic Cut-off. 


Lifetime CAST IN BRONZE Boiler. 


wer 


WRITE FOR BOOK 
“MODERN STERILIZATION” 


WILMOT CASTLE COMPANY 


1150 University Ave. Rochester, N. Y. 


CASTLE STERILIZERS 


| 50 Years of Quality Leadership 
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THIS YEAR—A NEW SPHYGMOMANOMETER 
Make it a Certified Tycos 


$25.00 COMPLETE 


er 


ACCURATE... DEPENDABLE... PROFESSIONAL AND MODERN 

IN APPEARANCE...WITH TEN-YEAR TRIPLE GUARANTEE ON CE RTI Fl E D 
ACCURACY AND FREE ADJUSTMENT SERVICE. See these models 

at your Surgical Supply Dealer’s. Ask him about the Tycos Exchange ] 

Plan which allows $5.00 on trade-in of your old instrument—any make 


or age... Taylor Instrument Companies, Rochester, N. Y. INSTRUMENTS 


HE TAYLOR INSTANTA isa fever same care and precision that for years have 
thermometer with a staggered scale— been producing the noted Taylor-Tycos 
black on one side of the mercury column Clinical, a standard among doctors and 
up to 98.6° F., and red on the other side _ nurses. Oral and rectal types, each packed 
above the average normal temperature line. with certificate. Black bakelite cases. 
It saves time in taking readings . . . shows Rely on Taylor Clinicals for accurate 
variations from normal at a glance. readings. Taylor Instrument Companies, 
The Taylor Instanta is made with the Rochester, N. Y. 


$2750 COMPLETE / 
Plan) 
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($2 
‘ 
EASIER 
THAT'S 
AND US 
TO READ. | 


ORIGINAL ARTICLES— 
Symposium on Respiratory Diseases: 
Coryza, Influenza, Pneumonia— 
Etiology. Wallace M. Pearson, B.S., 
D.O., Kirksville, Mo *307 
Pathology. N. H. Hines, D.O., and 
Poviovich, D.O.. City, 


Mo. 
Diggnesis, G. N. Gillum, D.O., 
City, Mo. 313 
Treatntent. George J. Conley, D.O., 


Kansas City, Mo. 316 


Short Leg and Spinal Anomalies. Their 
Incidence and Effects on Spinal Me- 


chanics. H. W. Bailey * 
and C. G. Beckwith, D.O., Chicago. nai 319 
Sumpical Treatment stitis. 
Schwartz, D.O., F.A ACOS O.S., 
| Iowa 327 


Certain Immediate Effects of Atlas or 
Occiput Lesions Upon Gastric Motor 
Activity in poe Louisa 
Burns, M.S., South Pasadena, 
Calif. 329 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


CONTENTS, MARCH, 1937 


EDITORIALS— 


“Scientific Proof.” Ray G. Hulburt, 
.» Chica; 333 

Basic Science. Ray G. Hulburt, D.O., 
hicago 33 


Manipulative Surg for Sacrarthrogene- 
tic Telalgia. Duffell, D.O., Chi- 


Divisional Society Ray G. 
Hulburt, D.O., C - 
Ethics—ITI. Baward Jones, D.O., 
Los Angeles 335 
PUBLIC RELATIONS COMMITTEE— 
Bill to Include D.O.’s in United States 
Compensation Act ................336 
Qualifications of Health Officers. C. D. 
Swope, D.O., Washington, D. C. ..........336 
Syphilis Control. C. Swope, DO... 
ashington, D. C. 


Bo, “net to Testify. 
Allen, D. Minneapolis......... 
sine of Professional Education and 
Colleges: 
Factors Affecting Public and Profes- 


Journal A.O.A. 
March, 1937 


DEPARTMENT OF PUBLIC AFFAIRS— 
Bureau of Industrial and Institutional 
Service: 

Mid-Year Report to Executive Com- 
mittee 339 
and Legislative: 
eregistration of Li 340 

Bills Introduced into State and Na- 
tional Legislatures 34 


© ON VOCATIONAL 


Pians for Organizing Essay y 
Mary L. Heist, D.O., Kitchener, Ont.....34 
COMMITTEE ON SPECIAL MEMBER- 
SHIP EFFORT— 
Status and Honor Roll. F. 
. Gordon, D.O., Marshalltown, Iowa....344 
ana NEWS— 
Internists’ Society Gives Funds to Re- 
search Institute 
DIAGNOSIS AND TREATMENT— 
got and Allantoin. Robert 
. Nicholl, D.O., Greenwich, Conn. ....345 
CURRENT MEDICAL LITERATURE......346 


STATE BOARDS 347 
CONVENTION NEWS— sional Attitudes Toward Osteopathic 
Plans for the Convocation on Education. Education. . G. Swanson, D.O., CONVENTIONS AND MEETINGS............347 
Fred M. Still, D.O., Macon, Mo. ........332 Kirksville, Mo. 337. BOOK NOTICES 25-Ads 
SUBJECT INDEX Education: Membership, divisional [Hulburt] ............335-E 
A.O.A. news: factors affecting pate and professional Committee on special effort [Gordon]......344 
Internists’ society gives funds to research | attitudes toward osteopathic Nicholl, Robert G 
institute [Swanson] 337-Pr.A Maggot therapy and allantoin ............345-DT 
Air-Conditioning and respiratory mee? plans for convocation on, at Chicago Occiput lesions, effects on dogs [Burns] 329* 
Pearson] 307* [Still] 332 Osteomyelitis and maggot therapy 
and maggot therapy [Nicholl] 345-DT ct plans for organizing [Nicholl] 345-DT 
Allen, A. E.: eis 343 Osteopathy: do not miss opportunity to 
Do not miss opportunity to testify....337-Pr.A Ethics TIT. [Jones] 335-E testify for [Allen] 37-Pr.A 
Atlas lesions, effects on dogs [Burns]........329* Gallbladder disease, surgical treatntent of Pearson, Wallace M.: | 
[Schwartz] 327* Etiology of coryza, influenza, pneumo- 


Anomalies, spinal and short leg [Bailey 
and Beckwith] 319* 


Bailey, H. W.: : 

Short leg and spinal 1 319* 
Basic science ({Hulburt] 333-E 
Beckwith, 

Short leg and. spinal anomalies ................ 319* 


Blood sedimentation rate, value in surgery 
{Kunz} ML 
Bows mechanics, effects of short leg on 
ailey and Beckwith | EL 
Book Notices: 
_-— and Their Treatment. W. =i 


Bigger 25-Ads 
Security Against Sickness. 


Reuben L. Kahn....25- ~Ads 


Tissue Immunity. 


Physiological rinciples in Treatntent. 
alter Langdon-Brown and Reginald 
Hilton 26- 
Silicosis. International Labor Office, 


Geneva 26-Ads 
The Cooctocanindl Fluid and Its Relation 
to the Blood. Solomon Se 


The Heart Visible. - Polevski........... can 
Tuberculosis. Fred Holmes............26-Ads 
Bronchitis [Kansas City college 7m. 


Burns, Louisa: 

Certain immediate effects of atlas or 
occiput lesions upon gastric motor ac- 
tivity in young dogs. 3 

surgical treatment of 
(Schwartz 327° 
Colleges: factors affecting public and pro- 
fessional attitudes toward esteopathic | edu. 


cation [Swanson] 7-Pr.A 
Compensation act, U. S., bill to include 

D.O.’s_ [Swope 6-PRC 
Conley, George J.: 

Treatment of respiratory diseases........ .316* 


Coryza [Kansas City college symposium]..307* 
Convocation on education, plans for hi- 

cago [Still 332 
Convention, icago 


Gastroduodenal ulcer, for opera- 


tive treatment [Hanke] ........... 346-CML 
Gillum, G. N.: 
Diagnosis of 313* 
Health officers, qualifications of 
[Swope] 336-PRC 
aie, Mary L.: 
lans for organizing essay contests ......... 343 
Hines, N. 
Pathology of coryza, influenza, 
309* 
Hulburt, Ray G.: 
“Scientific proof” 333-E 
Basic science 333-E 
Divisional society membership .............. 335-E 


Legal and _ legislative 
lliization and spinal mechanics [Bailey 

Beckwith 
Immunization, peritoneal | 
and institutional service, bureau 


report to Executive Commie. A 
uu. 
and allantoin [Nicholl] ........345-DT 

Influenza [Kansas City college 


sium] 

_ Internists’ society gives funds to research 
institute 

Jones, Edward B 
Ethics—III 335-E 


Kansas City College of Osteopathy and 
Surgery: 
Symposium on respiratory diseases....307* 
Leg, anatomical short [Bailey and Beck. 
wit 


19° 


al and _ legislative: 


asic science 333-E 
Bill to include s in U. S. compensa- 
tion act [Swope] 336-PRC 
Reregistration of licenses .............---.-- 340-LL 
a introduced and legislation affect- 
Calif. 340-LL 


Ga., Idaho, Ill, Ind., Iowa, 
Mich. Neb. N. M., 
, Ohio, Ore., Pa., 


nia 307* 
Peritoneal immunization [Johnson] ..346-CML 
Peritoneal response to glove powder 

Owen] 346-CML 
— {Kansas City college sympo. 


m] 307° 
Poviovich, 
Pathology coryza, infil »P 
nia 309° 
Powder, glove, effects on peritoneum 

Owen] 346-CML 
Professional affairs, department of ....337-Pr.A 
Public affairs, department of ............ 339-Pu.A 
Public relations committee ...................- 336-PRC 
Research Institute: 

Internists’ society gives funds OD cemecnn 344 
Research and “scientific proof” 

(Hulburt] 333-E 
Respiratory diseases, symposiunt on_........307* 
Sacralization and spinal mechanics (Bailey 

and Beckwith] 

Sacrarthrogenetic telalgia and manipulative 
surgery 
Schwartz, John P.: 

Surgical Treatment of Cholecystitis ...... 327* 
Scientific proof [Hulburt] 333-E 
Sedimentation rate, value in ourgery 

Kunz] 346-CML 


Short leg and E inal anomalies. Their inci- 
dence and ects on spinal mechanics 
[Bailey and ‘Beckwith } 319° 

Spinal anomalies [Bailey and Beckwith] 319* 

Spinal mechanics, effects of short leg on 


[Bailey and Beckwith] ........................ 
Boards: 

Ii, Tow. Minn., 347-SB 
Still, "Fred 


Plans for convocation on education ......332 
Stomach: effects of atlas and occiput le- 
sions upon gastric motor activity in 


young dogs urns] 
treatment of cholecystitis 
chwartz] 327° 


H. G.: 
Factors affecting public and_ professional 
attitudes toward osteopathic 


Plans for convocation on education. Ge =< 42-LL Swope, C. D.: 
[Still] Tenn., Tex., Utah, Vt. Wash. Wye. Bill to include D.O.’s in U. S. em now. 

Conventions and meetings: uw. &. 3-LL ees’ compensation act .................... 36-P 
Announcements 347 Lesions, atlas or occiput, effects on ualifications of health officers — 

ecial and specialty groups esion, osteopathic: “scientific proof” i 

medical hiterature ulburt] 333-E disease Swope] ..____.336- 

Diagnosis and treatmen Luntbarization and spinal mechanics [Bailey Vocational guidance, committee on ............ 

Divisonal society and Beckwith] 319* allace, H. 

Duffell, R Maggot therapy and allantoin [Nicholl] 345-DT Current medical literature ............. 346-CML 
Manipulative surgery for sacrarthrogene- Manipulative surgery for sacrarthrogenetic X-Ray: technic of standing and lateral 
tic telalgia 334-E telalgia [Duffell] 334-E pelvic [Bailey and Beckwith] ................ 319 

Published monthly by the American Osteopathic sienoctation. Office of Fypiention. 1140 Lake St., Oak Park, Ill. Address all 

communications to the Main Office at Beg orth Michigan Ave., Chicago Eastern ‘Advertising Office, Lawrence B. Wi lliams, 


Manager, 11 
ial rate of 
mois, post 


d St., New York, 


=r provided for in Section f 103, Act of October 
ce as second class matter, April 1, 1926, under the Act of March 3, 1879. 


Pennsylvania Subscri $5 a year. Acceptance for mailing at 


3, 1917; author 


ugust 31, 1922. Entered at the Oak Park, 


2 
| 
| 
| 


A.O.A. 
arch, 1937 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 3 


FOR RELIEF OF PAIN 


...IN SCIATICA 
BET-U-LO 


algesic for external use—a chloral-menthol-methy] ester of 
salicylic acid, which produces prompt counterirritant and 
hyperemic action. It is indicated in all types of joint, muscle 
and nerve pain. 


In sciatica, Bet-U-Lol induces quicker results if applied over the great sciatic notch, 
rather than over the area of referred pain in back of the thigh and knee. It provides 
grateful relief for the patient, and may be employed as often as desired. The use of 
Bet-U-Lol may be preceded or followed by application with hot towels or lamps. 


The f{uxLey [ABORATORIES, Inc. 


Write now for a sample. 


THE ETHICAL TOPICAL ANODYNE 


is a dependable 
and potent an- 


160 East 56th St. 


New York, N. Y. 


(Picture Shows Type N) 


Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 
N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


WY For general support in 


Pregnancy, Visceropto- 
sis, Obesity, etc. For 
special support in Her- 


nia, Sacro-Iliac needs, etc., and for Post Operative 


support of incisions. 


for Literature 


KATHERINE L. STORM, M.D. 
Originator, Owner and Maker 


1701 Diamond Street 


Philadelphia 


Announcing a New Publication 


Diagnostic 
Roentgenology 
Ross Golden, M.D., Editor 


Professor of Radiology, Columbia 
University; Director of Radiology, 
Presbyterian Hospital, New York 


14 Eminent Contributors 
The most comprehensive and com- 
plete volume ever published on the 
subject. 
A Sound and Practical Pres- 
entation of the Normal and 
Pathologic in Roentgenology. 


This volume will prove most 
helpful to the radiologist, pa- 
thologist, surgeon, and general 
practitioner as a guide in pre- 
venting the errors and pitfalls 
that so frequently occur in roent- 
gen-ray interpretations. Four- 
teen Chapters. 

“MANY VOLUMES IN ONE.” 
880 pages, 964 original illustra- 
tions. 


Diagnostic Roentgenology is di bl fi work, as you can check 


Thomas Nelson & Sons, 38! Fourth Ave., N. Y. C. 


Please send me detailed prospectus of Golden's Diagnostic 
Roentgenology. 
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VITAMIN REQUIREMENTS OF MAN 


I. VITAMIN C. 


@ Vitamin C is known to play an important 
role in human nutrition. Severe deficiency 
of this factor results in scurvy. It has been 
estimated by the Committee on Nutritional 
Problems of the American Public Health 
Association (1934) that the minimum daily 
intake of vitamin C (cevitamic acid) re- 
quired to protect against scurvy increases 
from approximately 100 International units 
(5 mg. cevitamic acid) for the infant to 
300 International units (15 mg. cevitamic 


acid) for the adult (1). 


Vitamin C intake of this order of magni- 
tude prevents the development of clinical 
scurvy, however, it is probably inadequate 
for optimum nutrition. Clear cut cases of 
scurvy seldom are seen in this country 
although some authorities believe that 
symptoms of a mild deficiency of vitamin 
C are not uncommon (2). 


Referring to nutritional deficiency diseases 
in general it has been said that, “Almost 
every tissue in the body may be affected by 
a deficiency in a food factor” (3). 


The tissues generally recognized as affected 
by deficiency of vitamin C are the endothel- 
ium of the blood vessels and the teeth. It 
has been suggested that to prevent the de- 
velopment of subclinical symptoms, a daily 
intake of 380 to 540 International units of 
vitamin C is required for a 130 pound 


adult (4). 


Thus it would appear that the optimum in- 


take of vitamin C is at least twice the 
amount required to protect against scurvy. 


Data recently published demonstrate that 
the vitamin C content of human milk is 
dependent upon the vitamin C content of 
the maternal diet (5). 


Hence when the diet of the lactating mother 
is low in vitamin C, this factor is also 
deficient in the milk. 


The League of Nations Technical Commis- 
sion recommends an intake of over 500 
International units per day during preg- 
nancy and lactation (6). 


The inclusion in the diet of liberal quan- 
tities of fruits and vegetables, prepared in 
such a manner as to retain a major portion 
of the original vitamin C content, may be 
relied upon to supply the need for this 
vitamin. The value of commercially canned 
foods as anti-scorbutics has been repeatedly 
demonstrated during the past decade (7). 


More recently, the vitamin C content of 
many commercially canned fruits and vege- 
tables has been determined and the results 
expressed in International units (8). 


Consideration of two factors, namely, the 
quantitative requirement of the human for 
vitamin C, and the vitamin C potencies of 
commercially canned fruits and vegetables, 
emphasizes the value of these protective 
foods as sources of vitamin C. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1934-5. Am. Pub. Health Assn. 
Year Book. Page 71 
(2) 1933. Chemistry of Food and Nu- 


(3) 1936. J. Am. Med. Assn. 106, 261 
(4) 1934. Nature 134, 569 


trition. H. C. Sherman. 4th : 
(5) 1936. J. Nutrition 11, $99 


Ed. Page 421 MacMillan, 
New York 


(6) 1936. League of Nations Report 7) a. 1925. Ind. Eng. Chem. 17, 69 
on Physiological Bases of b. 1928. Ibid. 20, 202 
Nutrition, League of Na- «. 1933. Ibid. 25, 682 
tions Publication Depart- (8) a. 1935. J. Nutrition 9, 667 
ment, Geneva b. 1936. Ibid. 11, 383 


<. 1936. Ibid. 12, 405 


This is the twenty-second in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 


Your suggestions will determine the subject matter of future articles. 
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| N THE GAY NINETIES, 
beneficial “internal exercise” was 
as hard to get as free bodily exer- 
cise. But, today, the doctor can 
rely on Saraka* to give sluggish in- 
testinal muscles proper exercise, 
and to help reestablish natural 
peristaltic rhythm in cases of ha- 


bitual constipation. 


SARAKA 


provides a bland, easily gliding 
bulk, lacking in the average 
daily diet. It also gives rhyth- 
mic motility to the flabby in- 


testinal musculature. 


Send the coupon below for your 
generous trial supply of Sardka. 


BULK PLUS MOTILITY 


Bulk is supplied by bassorit granules (derived 
from an East Indian tree sap) ; motility by a 
specially prepared cortex frangula which tones 
the musculature. Bowel movement with Saraka 
is natural—no griping, no digestive disturb- 
ances, no leakage. 

JAO-3 


SCHERING CORPORATION, BLOOMFIELD, N. J. 
on? Please forward my FREE trial supply of SARAKA. 


Schering Corporation 
*Reg. U.S. Par. Off. City 
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Products Made 
Specially for 
Osteopathic 
Physicians 


Adjuferon 


Hematinic tablets for the treatment 
of secondary anemias and all 
run-down conditions. 


Adjuferon tablets are a combination of ferrous 
sulphate (easily assimilated iron) and vitamins B 
and G, contained in standardized, concentrated 
yeast. The daily dose of six tablets, provides the 
», equivalent in hemoglobin generating power of 126 
grains of iron and ammonium citrate. 


Ferrous sulphate (as used in Adjuferon tablets) 
is the most easily and rapidly assimilated form 
of iron. There is no gastric upset, the teeth are 
not discolored, and the expense to your patient 
is small. Adjuferon tablets build energy and 
strength—stimulate the appetite, and aid in build- 
ing body weight. Adjuferon is, in the best sense 
a food product specially prepared to aid the 
Osteopathic physician in treating run-down and 
convalescent patients. 


ADJUDIN — for relief of pain 
ADJUVOIDS — for hemorrhoids 
ADJUDOL— for constipation 


Send name of pharmacist ADJUVACARB— for gastric hyperacidity 
when requesting samples. ADJUVITOL— for vitamin deficiencies 


Adjuvant Specialties Company, Inc. 


“Serving Osteopathy Exclusively” 
111 Academy Street - - Jersey City, N. J. 
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RESULTS—SIMPLICITY 


BREAST MILK That IsWhy S.M.A. 


from the Normal is made to resemble 


Mother is the BREAST MILK 
FOOD 


content, and why even the 


f or t h e chemical and physical constants 
of the fat in S. M. A. are like 


S.M.A.is a food for infants—derived from tuberculin tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats including biologically tested cod liver oil; with the 
addition of milk sugar and potassium chloride; altogether forming an antirachitic food. When 
diluted according to directions, it is essentially similar to human milk in percentages of pro- 
tein, fat, carbohydrates and ash, in chemical constants of the fat and in physical properties. 


S.M.A. CORPORATION - - CLEVELAND, OHIO 
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Make Your Own Hemoglobin 
Blood Tests easily with the 


SAHLI ADAMS 
HEMOMETER 


Keep Contact With Your Patient! 


Why send pe patient to a laboratory when you can make 
i own Hemoglobin blood tests so easily . . . simply 
Yellow directions with the Sahli Adams Hemometer. 


THE ADVANTAGES OF A 
SAHLI ADAMS HEMOMETER 


Increase your practice with new services and new patients. 
You build additional prestige. You save time with your 
diagnoses. And the entire test is completed in the few 
minutes your patient dresses. 


COMPLETE — READY FOR USE! 


The Sahli Adams Hemometer illustrated (double standard) 
is the last word in compact aaa. It has a bakelite housi: 
with a wide base for stability. The two non-fade glass 
standards assure permanent accuracy. The double graduated 
lass tube oa readings directly in grams Hemoglobin per 
00 cc of blood. Complete outfit with all accessories as 
shown in the illustration, even so far as including the hydro- 
chloric acid solutien. complete outfit is ready for use 
—snugly fitted in a case that can slip into your pocket. 


SPECIAL OFFER — $9.00 — 


In cooperation with our dealer distributors, we are offeri 
the genuine Sahli Adams Hemometer at the special price 

00, If r dealer cannot supply you, fill out the order 
below. e will send you one prepaid with a money back 
guarantee. Try it . . . use it for 10 days .. . if you are 
not entirely satisfied, return it and we will immediately 
refund your money. 


May 25 EAST 26m STREET, NEW YORK 


CLAY-ADAMS ING. 
25 E. 26th St. 
New York, N. Y. 


| Gentlemen: 


Enclosed find a check (or money order) for $9.00. 
MAIL Sosa me, prepaid, a Genuine ‘shit 
| mometer. After ezamination and use over 10 
THIS days, if | am not entirely satisfied, | reserve the 
tight to return * and you will refund my money. 
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FIRST AID 
IN THE HOME 


A good liniment like Absorbine Jr. 
serves many useful purposes in 
the home—for the first aid re- 
lief of minor accidents to the 
muscles—wrenches, sprains, mus- 
cular soreness and stiffness, bumps, 
thumps and bruises. It is safe, 
soothing and relieving. Also effec- 
tive for Athlete’s Foot. We shall 
gladly send you a professional 
size bottle without obligation up- 
on request. W. F. Young, Inc., 
399 Lyman St, Springfield, Mass. 


ABSORBINE JR. 
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ll Constipation in Infancy 


Mellin's Food 
enins FO sg it is always desirable to relieve constipation in 


Milk Modifier bottle-fed babies by adjusting the food constituents of the 
essteins formula rather than by frequent use of laxatives, physicians 
are earnestly requested to give Mellin’s Food a trial for it 

Maltose and Dextrins has an outstanding value in this disturbance. 


Cereal Proteins 


; Minerals It is usually a simple matter to relieve this annoying con- 
dition for in most cases it is not necessary to make any change 
in the formula other than to substitute Mellin’s Food for the 
carbohydrate being used. 


If the cause of the disturbance is an intolerance of fat, under- 
feeding or overfeeding, further changes in the formula are 
indicated. Suggestions for making these changes, which 
are easily applied, are pointed out in a folder which will be 
sent to physicians upon request together with a liberal supply 
of samples of Mellin’s Food. 


Directions for using Mellin’s Food are left entirely to the physician. 
Mellin’s Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate—consisting essentially of Maltose, Dextrins, Proteims and Mineral Salts. 


THe Best Test Is THE... 
_.. Cunicat Response 


Here is an opportunity to prove that endotoxic 
infections respond rapidly when treated with 


EDWENIL 


the polyvalent, protein-free, antibacterial agent. The salient points are these: 


(1) The promptness of the response; the defenses are aroused immediately, re- 
sulting in a “shower of antibodies." 


(2) There are no detrimental "reactions" nor unpleasant anaphylactic phenomena. 

Edwenil is indicated in all endotoxic bacterial invasions—respiratory infections, such as 

eumonia, influenza, and colds, septic conditions, such as abscesses, boils, and car- 
Gade acute specific fevers, such as whooping cough and measles. 


SPICER and COMPANY 
. GLENDALE, CALIF. 


| have never used Edwenil. Please send, without cost or 
obligation, sufficient Edwenil to treat one of the infections 
mentioned above. 


| 
P. ©. Box 700 
i NEW YORK, N. Y. CHICAGO, ILL. (Print it, please) 
9 Park Place 911 Burnham Bldg. 
DALLAS, TEX. PORTLAND, ORE. Street 
834 Allen Bldg. 316 Pittock Block City State 


It is 
of most babies | 
' fed on milk properly modified 
with 
Mellin’s Food 
j that they are not troubled 
with 
rt and Box 700 
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Intesti 


GID 


GID Granules suppl 


n a 


A. 
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This G astro-I I ntestinal-D emulcent (GID) acc 
its detoxification in two ways: 


contents promotes a more complete, regular and 
easier evacuation, thus ending stasis. 


 GID’S natural lubrication, demulcent bulk, and 
mucinous coating of the entire visceral inner wall and | 


GID’S hexuronic acid, like Vitamin “C” combines _ 


with or neutralizes many autogenous toxins. Some of | 
these are chemically identifiable, others of undeter- 


‘mined molecular form. In their combined or conju- 


gated form these toxins can be eliminated through _ 
the urinary tract. Our researches have a the 
fractionation of certain of these poisons from the | 


trapped 
ministration. 

For Professional Samples and Data Write — 
EBERLY-WILLIAMS CO., 72 


AS ADJUVANT THERAPY, BILIOUSNESS, 
_TOXEMIA, STASIS, COLITIS, SOURNESS, 
HYPERACIDITY INDICATE 


NO DRUGS —dispensing this health food is sound osteopathic practice: harmless and corrective. 


Junior Terrace, 


supply vitamins and detoxicating hexuronic acids in pleasant health food forms, 


Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company, Jamestown, NV. Y. 


Let Us Send YOU 
This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you 
will readily recognize the scientific merit of the Philo 
Burt Method for relieving and correcting spinal curva- 
ture, with its sequela. 

The Philo Burt Appliance provides efficient support 
and protection in cases of spinal injury, deformity and 
disease. Avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 


We will make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-15 Odd Fellows Temple, 
Jamestown, N. Y. 


in Evidence.” 
Name 


Send me your free book and portfolio of “Letters 


Address 


City and State 


=I 


The Cause and Cure 
Spinal Corte 
| 
\ | 
| 
\ 
\ 
. Cases Successfully Treated | 
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There many cause for 


ACIDOSIS 


It may be a common cold or any 
febrile disease, it may be nephritis 
or liver disorder, general anesthesia 


or pregnancy ... but whatever the 


cause of acidosis, ALKA-ZANE is 
well designed to restore and main- 


tain the alkaline balance. The citrates, 


carbonates and phosphates of so- 
dium, potassium, calcium and mag- 
nesium in Alka-Zane supply the 
necessary support to the alkali re- 


may ae serve. Alka-Zane is supplied in 


bottles of 1%, 4 and 8 ounces. Trial 


quantity gladly sent on request. 


WILLIAM R. WARNER & CO., INC., 113 WEST 18th STREET, NEW YORK CITY 


. 
ALKa-Zane 
| || 
OSE 
ae 
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The New Burdick 


MAGNETHERM 


(Electromagnetic Induction Diathermy) 
Provides in Portable Form: 


Short Wave—25 Meters 
Electromagnetic Induction* 


Long Wave—70 Meters (Optional) 
Conventional Diathermy 


Electrosurgery 


The Magnetherm combines the effective Mag- 
netic Diathermy (short waves—cable applica- 
tion) with conventional Diathermy (long waves 
—electrode application) and electrosurgery in 
a powerful, attractive unit at an attractive price. 


PRICED LOW 


Our new Finance Plan places a Magnetherm 
within easy reach of every practitioner. Use 
the coupon for information. 


*A.M.A. tests have demonstrated that Electro- 
magnetic Induction is the most effective form 
of Short Wave Diathermy. 


THE BURDICK CORPORATION 


Milton, Wisconsin 


The Burdick Corporation, 
Milto 


mn, Wisconsin Dept. AOA337 
Please send descriptive literature regarding 
Magnetherm. 


IN ACUTE 
RESPIRATORY 
INFECTIONS 


help to restore the natural immunity 
with 


PRUNOIDS 


When your patients’ functions are de- 
creased this mild laxative brings 
about a daily, soft and almost natural 
action. 


It encourages satisfactory elimination 
without depletion of the so important 
body fluids. PRUNOIDS are palat- 
able and effective, non-irritating and 
non-griping. 


Od Peacock Sultan Co. 
Pharmaceutical Chemists 


4500 Parkview St. Louis, Mo. 


Makers of 
SANMETTO—PEACOCK’S BROMIDES— 
CACTINA PILLETS—CHIONIA— 


PRUNOIDS—SENG 


College of Osteopathic 
Physicians and Surgeons 
1721 Griffin Ave. 

LOS ANGELES, CALIFORNIA 


Entrance Requirements 


The College of Osteopathic cians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORE 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggregat- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 


terne- 
ships are available on graduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 


March, 1937 
Kt 
J 
| 
| 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County | 
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BRONCHIAL PLUGS DANGEROUS! 


LIQUEFIES THICKENED MUCUS 


Highly important is the prevention of dry, inspissated secretion resulting from inability 
of weakened cough reflexes to expel tenacious mucus. RESYL, “Ciba”, the readily 
absorbed glycero-guaiacol-ether, promptly liquefies and promotes expulsion of excessive 
mucus in upper respiratory involvements. Resyl is easy to take. 


Samples and literature on request 


GN CIBA COMPANY INC., New York, N. Y. 


Al 4 SY ys \ 
| 
i 
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ALKALINIZATION 


The physician encounters a tendency toward a lowered alkali 
reserve in many of the clinical and sub-clinical involvements of the 


Winter season. 


In such conditions it is possible to restore the patient to a normal 
pH and then maintain it by the administration of Kalak. 


The high buffering power of Kalak allows it to neutralize acids 
but the new salts produced still make for no change in the pH. 


KALAK WATER COMPANY OF NEW YORK, Inc. 


6 CHURCH STREET 
NEW YORK CITY 


TRADE MAGE REG US 


WHOOPING COUGH 
The Paroxysmal Stage 


R Vapo-Cresolene (specially prepared cresols 
of coal tar)sedative, antiseptic, antispasmodic, 
penetrating. 


Vaporized at night to relieve the paroxysms 


at that time; the strength of the patient will 
be conserved. 


An inhalant of known dependability. In- 
troduced in 1879. 


Controls cough in broncho-pneumonia and 


bronchitis. Dyspnoea in spasmodic croup 
and bronchial asthma. 


we $$ Write for special discount to 
dy physicians and informative 
Treatise, ‘Effective Inhalation 

herapy.” 


THE VAPO-CRESOLENE 


62 CORTLANDT STREET NEW YORK, N. Y. 


Name..... 


Street 


Address. 


OCTOBER 18 1928 


will go down in medical history as of great importance! On 
that day I disclosed and demonstrated before about 100 mem- 
bers of the A.M.A. that 


HALLBERG SYNCHROTONE WAVES 


with selective tuning 214-414 meters of low intensity can and 
do produce important, unexpected and harmless reactions in 
the human body. Many observable reactions were mentioned 
and I explained that the effect is of a catalytic nature and that 
the cells and units of the body may act as crystal rectifiers 
to these waves generating direct current flow, s0-to-speak, 
recharging or controlling and normalizing the cell potentials. 
The waves also produce a specific change in the pH values of 
the body liquids and secretions. These early statements are 
now confirmed in many respects in clinical practice by E. 
Weissenberg, M.D., of Dr. Potzl’s University Nerve Clinic; 
P. Liebesny, M.D., director of General Hospital, and Prof. 
Dr. Stefan Jellinek, all of Vienna. Recently Dr. Schliephake 
and other investigators have also partly confirmed my findings. 
I am not at liberty to disclose more important findings in 
experimental and clinical practice in this country, but astound- 
ing changes may have to be made in ultrashort and short wave 
therapy if in actual practice the new developments materialize. 
Osteopathic physicians are particularly concerned with this 
information because it involves the central and sympathetic 
nerve systems, specific cell potentials and polarities. I may 
reprint my 1928 lecture, adding references to important new 
developments up-to-date if a sufficient number of doctors will 
send 50c for each 16-page reprint. I can also supply the most 
important and latest textbook on “Short Wave Therapy,” 228 
pages, with 53 illustrations, 10 tables, and many case reports 
by Dr. Holzer of the Physiological Institute of the University 
of Vienna, and Dr. E. Weissenberg of the University Clinic 
for Nervous and Mental Diseases. Postpaid upon receipt of $5. 
Ask also for free Synchrotone bulletins J03-37. 


J. HENRY HALLBERG 
303—4th Avenue New York, N. Y. 


Bes 
rose 
| 
| 
| 
| 
| 
\ 
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‘Lie therapeutic value of iron 
is directly proportional to the ease with 
which ferrous ions are liberated. Recent 
experiments have shown the ferrous salts 
to be the most effective in the treatment 
of anemias because they are more rapidly 
assimilated, require smaller doses and are 
more economical than other forms of iron 
now in use. An effective form of ferrous 
iron is available in Hematinic Plastules .. . 
Actual tests reveal that the absorption of 
ferrous sulphate in Hematinic Plastules is 
four to five times greater than that of fer- 
ric ammonium citrate, 15 times greater 
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than that of reduced iron, and is more 
readily adaptable to metabolism in the 
human body. Three Hematinic Plastules 
Plain provide the average patient with an 
adequate daily dose of iron to show a 
marked increase in hemoglobin. . . . Hema- 
tinic Plastules provide ferrous sulphate and 
vitamins B and G in an edible oil in the 
form of a semi-fluid mass, enclosed in solu- 
ble gelatin capsules which quickly dissolve 
in the stomach, . . . Hematinic Plastules 
are available in two types—Plain and with 
Liver Extract. 


Send for Samples and Literature 


THE BOVININE COMPANY 


@® CHICAGO, ILLINOIS 


15 
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| DON'T LIKE 
CHAPPED HANDS 


® Certainly no man, in any work, 
has more reason than an osteopath 
to need smooth, clean-looking 
hands. 


If your hands show signs, this win- 
ter, of losing their fitness, if they 
are dry, rough and chapped—try 
Campana’s Italian Balm. This fa- 
mous skin softener acts more 
quickly and costs less to use than 
anything you have ever tried be- 
fore. It counteracts the loss of the 
natural oils in your skin, caused 
by frequent use of soap and water. 


Italian Balm is guaranteed to give 
your hands the kind of well- 
groomed appearance and smooth 
texture that will satisfy your pro- 
fessional pride. At drug and de- 
partment stores — 35c, 60c and 
$1.00 in bottles. 


Campana’s 


Italian Balm 


THE ORIGINAL SKIN SOFTENER 
“America’s Most Economical Skin Protector’’ 


TO HELP KEEP DRAINAGE 
UNBLOCKED 


If drainage is blocked in a head cold. 
there is a favorable field for increased 
and prolonged infection. 


After your treatment to unblock drain- 
age and provide adequate aeration, 
suggest to your patient the use of 
Penetro Nose Drops. 


Containing ephedrine and other medi- 
cation in perfectly balanced form, 
Penetro Nose Drops tend to reduce the 
swelling of the turbinate bodies and to 
facilitate drainage and ventilation. 


R. E. Travers. D. O. = 
c/o St. Joseph Laboratories 
Memphis, Tennessee 


Street Add 
City State 
Doctor. 


= Street Addr 
City. State 


PENETRO 
NOSE DROPS 


A PRODUCT OF PLOUGH,JNC., MEMPHIS-NEW YORK 


3 
| 
G | 
BN PENETRg 
DROPS 
Please have my druggist deliver to me without 
charge samples of Penetro Nose Drops for 
clinical tests. nes 


ournal A.O.A. 
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If You Have Not Seen 


a recent copy of 


Clinical Osteopathy 


A request on a postal card will bring you 
one—without obligation. Address Cali- 
fornia Osteopathic Association, 799 Ken- 
sington Road, Los Angeles. 


Complete office facility at 
lowest possible cos A 
present day unit on a mod- 
ern stand. All electrodes 
right in a 
when you wan 
easily attached "es wall above 
your Short-Wave unit. 
results with complete equip- 


and 
Rack 


ment. 


HERE ARE THE FACTS! 
poctor --READ THEM!! 


No need to buy a high-priced Short-Wave Unit when the 
Hogan Jr. Brevatherm offers ample power, simplicity and 
economy of operation, full accessories, finest electrosurgical 
current—all at lowest possible price. Best quality unit in low 
price field. Deep tissue-heating ability equal many larger, 
more costly machines. 


JUNIOR BREVATHERNM ...............$186.00 


modern chromium plated tubular steel stand— 
ee especially for the Jr. Brevatherm. Just the right 
utility, and beauty combine in 


practical accessory 
CHROMIUM STAND $12.00 


No. 8741 Electrode Rack for pe. boy Holds all 
electrodes and ‘“‘build-ups’’. Han 
provides time-saving, features tanita Orderliness, 
neatness and excellent appearance for your patient's sake, 
and your own satisfaction. A real cash saving on Re 3 
electrode replacement cost. Larger model available fit 
electrodes of any make Short-Wave apparatus. 


ELECTRODE RACK 
$202.75 


THE TOTAL COST. 


(Most favorable terms easily arranged) 


PORTABLE POWER 


Dual-advantage in a portable 
unit designed for office work. 
Easily carried from office to 
hospital or patient’s home. 
Weighs ony . _Conven- 
lent carrying handles and 
i. r balance enable ease 
n handling. No extra b 
no stint of materials — j 
PORTABLE POWER. 


NOW is the time to EQUIP YOURSELF!! 


Gentlemen: 


Name 


A.O.A. 3-37 


Send literature and purchase details of the Junior Breva- 
therm, the Stand and Electrode Rack. 


Address 


af 
SINTOS — 
235 No. California Ave. 


| 
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IN RAISING THE RIBS— 


+ »« « im your treatment of chest 
colds so that increased circulation 
helps to free toxic congestion— 


USE PENETRO 
TO HELP PROLONG 
THE BENEFITS OF 
YOUR TREATMENT 


©@ For Penetro has a base of highly refined mutton 
suet plus 113% to 227% more medication than 
any other nationally sold cold salve. Thus 
Penetro, because of its stronger nature, tends to 
prod and prolong active hyperemia over the 
area applied, and the heat is not radiated be- 
cause of its animal fat base. Penetro is stainless 
and snow-white. 


R. E. Travers. D. O. 


Please have my druggist deliver to me without 
charge samples of Penetro, the salve with old- 
ioned mutton suet, for clinical tests. 


Druggist 

Street Address 

City. State 
Doctor. 

Street Address 

City. State 


3 


THE SALVE WITH A BASE OF 
OLD FASHIONED MUTTON SUET 


PENETRO 


A PRODUCT OF PLOUGH, INC., MEMPHIS-NEW YORK 
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... MORE 


WILLING 
PATIENTS 


Good patients follow 
your advice to the 
letter. But there are 
always some patients 
who don’t take the 
time or trouble, if time or trouble are 
involved in home treatment. 

Use of a DeVilbiss Atomizer takes only 
a few seconds, and is no bother at all. 
Unlike dropper application, it involves 
no complicated technique. Yet X-rays in- 
dicate that a sprayed solution goes well 
up into the superior turbinate area of 
the nose, or far down in the throat, 
covering the tissues thoroughly and as- 
suring the most effective treatment pos- 
sible. There is no waste of solution. 
DeVilbiss Atomizers are highest quality 
and have every convenient feature. Their 


prices make them available to anyone. 


DeVilbiss 


The DeVilbiss Company, 310 Phillips Avenue, Toledo, 
Ohio, headquarters for atomizers and vaporizers 
for professional and home use 
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THE TREND in vitamin D therapy 


is to DRISDOL 


Milk is the best medium for administering vita- 
min D. Drisdol in Propylene Glycol is the only 
vitamin D preparation which is water-soluble 
and diffusible in milk. For infant feedings as well 
as for vitamin D therapy in older children, it has 
the advantages of greater efficiency, small and 
accurate dosage, palatability and convenience of 
administration. 

Supplied in bottles containing 5 cc. and 50 cc. Special 


droppers delivering 250 U.S.P. vitamin D units per drop 
accompany each bottle. 


Write for literature and sample 


DRISDOL 


Reg U.S. Pat. Off. & Canada 


Crystalline Vitamin D 
in propylene glycol 


NON-OILY...DIFFUSIBLE IN MILK...SOLUBLE IN WATER 


WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 
Factories: Rensselaer, N. Y.— Windsor, Ont. 


‘ 
“ 
~ 
j 
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AND AFTER THE PARTY'S OVER 


when the rich food, the good liquor, and the late 
hours result in hyperacidity, flatulence and gastric 
distress, a dose of 


« « BiSoODol will bring quick relief 


BiSoDol, tablets or powder, neutralizes acidity; 
is a prompt antiflatulent; restores depleted alka- 
line reserve. 


DOCTOR:—May we send you some 
trial packages to carry in your bag 
for these “emergencies” ? 


REMEMBER: Three BiSoDol Mints equal 


one teaspoonful of BiSoDol Powder. 


THE BiSoDol COMPANY, - - - NEW HAVEN, CONN. 
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Exercises for Foot Belene? 


to 


Trnrry-six pages, containing facts and illustra- 
tions that you can use. Not an order book—nor 
sales promotion pamphlet. 


Some of the topics covered are: 


Foot Structure Men’s Basic Lasts 
Causes of Painful Feet Women’s Basic Lasts 
Convalescent Foot Care Scientific Fitting 


Prenatal Foot Care Foot Exercises 
The Physiological Shoe Common Foot Lesions and 
the Shoes to Prescribe 


And to make each prescription fully effective, 
Walk-Over offers scientific fitting service, through 
trained fitters and the accurate “‘Footograph”’ sys- 
tem of measuring feet. 

Every Walk-Over Store is your shoe “labora- 
tory:’ Specify ‘““Walk-Over” on shoe prescriptions. 


WALK-OVER 


The Complete Line of 
PRESCRIPTION SHOES 


FOR MEN AND WOMEN 


21 


There are 16 basic Walk-Over lasts . . . in all sizes 
and widths ...to supplement your treatment of all 
but the most severe of foot cases. 


“Every customer who presents a prescription will be 
fitted to the best of our skill and ability, in compliance 


with that prescription .. .” 


Walk-Over Shoe Fitters’ Code of Ethics 
JUST MAIL THIS COUPON FOR YOUR COPY 


Foot Health Education Dept. O8 


Geo. E. Keith Company, Campello, Brockton, Mass. 


Please send me your free booklet, “Walk-Over 


Prescription Shoes.” 


Name 


Address 


City 


State 
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ONLY LIGHT, 


NOURISHING FOOD”’ 


Convalescence from influenza, pneumonia and other illnesses associated with winter 
is a slow process, frequently requiring as much care as the acute attack. The dietary 
management is particularly difficult. Appetite and digestion are handicapped, yet the 
demand for nourishing food is increased. A diet which has proved beneficial at this time 
is one which supplies maximum caloric value in a palatable and easily digested form. 


Ovaltine is a food supplement which 
fulfills all the requirements of such a 
dietary regimen. It was originated, spe- 
cifically, as a convalescent food. It is 
a highly nourishing and well balanced 
food. Ovaltine itself is easily digested 
and rapidly utilized, but in addition it 
increases the digestibility of the milk 
in which the beverage is made. It also 
contributestothe digestion of starches. 


Copr. The Wander Company, 1937 


A Valuable Food in Convalescent Diets 


It is palatable and helps to restore the 
appetite. Furthermore, Ovaltine taken 
at bedtime is a valuable aid in securing 
sound, restful sleep. 

Recommend the use of Ovaltine at 
meals, between meals, and at bedtime 
during the convalescent period. It can 
be prescribed with confidence. Itsmerit 
is attested by over 40 years of contin- 
uous use in 57 different countries. 


Journal A.O.A. 
March, 1937 
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UGS 


Osteopaths appreciate and use ZymenoL because 
it properly brings about daily bowel movement 


Ly. 


ror Vitamins (B-G) 
of YEAST 

COLITIS 60% PURE MINERAL OIL 


couiris 


Only Teaspoonful Dosage Required 
Less Expensive—No Leakage 


The Catalytic activity provided by ZymenoL Brewers Yeast En- 
zymes creates and maintains a near fermentative field and favor- 
able environment for beneficial intestinal bacteria. Bowel contents 
become soft and bulky. Natural peristalsis is restored through nat- 
ural impulse. Evacuation occurs daily with soft well formed stool 
without gripe, purge or irritation. Even the most obstinate cases 
respond to ZymenoL. 


CONVINCE YOURSELF. 


been abundantly demon- 


trated. Mail coupon for 
samples to test it on your ee 


most obstinate cases. 
Please send samples of Zymenol. and literature, 


ast Enzymes in Oil Emulsion 


City & State. 


| 
i 
ZymenoL 
SA ond (BG) Purgative 
OF INFANTS 
CHILDREN or any irritant drus 
i CONSTIPATION 
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(2nd of a SERIES) 


Adolescent Constipation 
Constipation usually occurring as a symptom 


of an illness, especially during adolescence, 


where it provokes injurious action, as in 


chlorosis, is promptly relieved by salines. 


provides two valuable features in 
the treatment of symptomatic con- 
stipation. It creates gentle osmosis 
to help rid the body of intestinal 
waste —safely and thoroughly. It 
also helps to raise systemic resistance 
by aiding in the maintenance of the 
. tissue-plasma alkaline level. 


New experimental evidence in- 


dicates that Sal Hepatica stimulates 
an increased rate of bile flow from 
the gall bladder into the duodenum. 


Sal Hepatica acts in much the same 
way as famous, natural aperient wa- 
ters. It makes a sparkling, efferves- 
cent and, therefore, palatable drink... 
We shall be pleased to send samples 
and literature upon request. 


Sal Hepatica Flushes the Intestinal Tract 
and Aids Nature To Combat Acidity 


BRISTOL-MYERS CO. 
19-HH W. 50th STREET 
NEW YORK, N. Y. 
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The Journal of the 
American Osteopathic Association 


PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 


Vol. 36, No. 7 


— 


540 N. Michigan Ave., Chicago, IIl. 
Copyricut, 1937, sy American OsTzoraTHIc ASSOCIATION 


March, 1937 


Symposium on Respiratory Diseases* 
Coryza, Influenza, and Pneumonia 


Etiology 


WALLACE M. PEARSON, B5S., D.O. 
(Formerly Professor of Principles and Practice of Osteopathy at the Kansas City College of Osteopathy and Surgery) 
Kirksville, Mo. 


It would be impractical to cover in this sym- 
posium the entire field of respiratory diseases. We 
shall confine ourselves, therefore, to a consideration 
of certain disorders, infectious in nature, which are 
important because of their high incidence, frequent 
and serious complications, and death dealing poten- 
tialities. These are acute coryza, influenza, and pneu- 
monia. Manipulative therapy has proved to be 
particularly efficient when applied in these disorders, 
and we feel that a thorough understanding of their 
etiology, pathology, diagnosis, and treatment should 
be possessed by every osteopathic physician. 

In connection with the etiology of these condi- 
tions, it is necessary to consider separately the excit- 
ing and predisposing factors. In spite of the ubiquity 
of the common cold and the great amount of experi- 
mental work devoted to the estabiishment of its spe- 
cific etiology, no certain conclusions can be drawn at 
this time. The communicability of many catarrhal 
diseases of the upper respiratory tract—acute rhinitis, 
pharyngitis, laryngitis, tracheitis and sinusitis — 
strongly suggests that they are infectious in nature, 
but careful bacteriologic investigation has failed to 
demonstrate a single specific agent. Cultures of bac- 
teria obtained from the nasal secretions of individuals 
suffering from acute coryza contain organisms indis- 
tinguishable from those found in the nose and throat 
of normal individuals. The commonest are staphylo- 
cocci, streptococci, pneumococci and the micrococcus 
catarrhalis. The influenza bacillus is often found, and 
certain unidentified Gram-positive cocci. Most inves- 
tigators believe that these are secondary invaders. 
Attempts to transmit colds to healthy subjects by 
inoculation of such cultures usually fail. 

The assumption that a filtrable virus is respon- 
sible for the common cold is gaining an ever increasing 
number of, supporters, although it cannot be said to 
be fully established. Cecil’ mentions this theory in the 
first edition of his work, published in 1928. Park and 
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Williams,? in a text published five years later, state, 
“As it is understood at the present time, common 
colds are due either to a filtrable virus, an infection 
by one or several of the ordinary respiratory microbes, 
or a filtrable virus or viruses in symbiosis with the 
pathogenic respiratory organisms.” Boyd,’ writing a 
year earlier, was more positive. He says, “It is now 
certain that the infection is caused by a filter-passing 
virus.” The more cautious Cecil remarks that, “Fur- 
ther investigation, however, is necessary before this 
hypothesis can be accepted.” Evidence in support of 
the hypothesis has been accumulating for twenty years. 
Dochez, Mills and Shibley* have made the most im- 
portant contributions to this problem. The range of 
reactions from enthusiasm to skepticism with which 
their views are accepted, however, merely emphasizes 
the fact that we do not know the exciting agent of 
acute coryza. 


We know much more about the predisposing 
causes. They may be divided into those which lower 
body resistance generally and those which act locally. 
Among the former, chilling of the body and dampen- 
ing of a part (wet feet) play a large part. 


Another factor in the lowering of resistance is 
uncontrolled air cooling. The cooling of theaters, 
stores, restaurants and trains by the circulation of 
air over ice or passing it through cooled water results 
in a damp, clammy, cool atmosphere which unbalances 
the temperature of the body. It is not the actual 
temperature of the air that determines the sense of 
comfort, but the relative humidity. Even though the 
humidity is correct, a person going from a hot atmos- 
phere into a cooled one may have difficulty in adjust- 
ing himself to the change. The air inside of a build- 
ing should be cooled to about ten degrees lower than 
that of the unconditioned air outside, and the rela- 
tive humidity should be kept at about 50 per cent 
by wet bulb determination. 

Air conditioning and refrigeration engineers ap- 
preciate the harm that may come from uncontrolled 
cooling, and do not specify a temperature that their 
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apparatus will maintain, but rather state that they will 
be able to cut down the temperature of air in a 
building as compared to the outside air from ten to 
fifteen degrees and maintain a relative humidity of 
approximately 50 per cent. 


True air conditioning, scientifically regulated, is 
not harmful but beneficial, and it is certainly an ex- 
ample of the application of modern engineering to the 
needs of the present age. 


Osteopathic lesions in a locality to interfere with 
the normal immunological reactions are important 
agents. Physical hardships and fatigue are factors. 
Various factors, including the first two mentioned, 
may cause a reflex vasoconstriction and ischemia 
of the mucous membrane and thereby lower its re- 
sistance. Local causes include anatomical abnormali- 
ties of the nose, such as a deflected nasal septum, local 
infections such as sinusitis or tonsillitis, irritants as 
certain gases and osteopathic joint lesions in the cer- 
vical and upper thoracic spinal regions. The role of 
these in the production of anemia or passive congestion 
of the nasal mucosa has been amply demonstrated by 
Burns.® 


When we turn our attention to the cause of influ- 
enza, we are no better off. Few things in medical 
science are more certainly established than that the 
so-called influenza bacillus does not cause influenza. 
This is not the place to consider in any detail the 
bacteriological disputes that have served to obscure 
rather than to clarify this problem. Suffice it to say 
that as a result of many careful experimental investi- 
gations by eminent authorities in this field, the disease 
has been attributed to Pfeiffer’s bacillus, the Koch- 
Weeks bacillus, Muller’s “trachoma bacillus”, a group 
of bacilli somewhat like and yet definitely different 
from Pfeiffer’s bacillus, commonly called Pseudoin- 
fluenza bacilli, a special strain of streptococci, the fil- 
trable Bacterium pneumosintes, and a filtrable virus. 
One may take his choice. From the osteopathic 
viewpoint it makes little difference, since in the pres- 
ence of a case of influenza a serum is not our first, 
or, I hope, even our last thought. 


The predisposing factors are identical with those 
mentioned in connection with the common cold with 
the addition to the local causes of osteopathic lesions 
anywhere in the thoracic region and acute or chronic 
infections, inflammations and congestions of the 
bronchi or pulmonary parenchyma. 


We may speak with considerable more certainty 
regarding the specific exciting agent in pneumonia, 
particularly the lobar type. In about 95 per cent of 
cases the pneumococcus can be demonstrated in 
pure culture. A rather heterogeneous group of organ- 
isms account for the remaining 5 per cent. Among 
these are the Streptococcus pyogenes, Streptococcus 
mucosis, Staphylococcus aureus, Friedlander’s bacillus, 
Pfeiffer’s bacillus and the Bacillus tuberculosis. In 
bronchopneumonia the same group of microorganisms 
are largely responsible, but the incidence of the pneu- 
mococcus is markedly reduced and other bacteria, not 
able to cause the pathology of lobar pneumonia, make 
their appearance. “Almost any pathogenic micro- 


organism, if it gains access to the smaller bronchi and 
parenchyma of the lungs, can initiate a bronchopneu- 
monia provided the tissue resistance be sufficiently 
lowered. 
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Early investigations into pneumonia first showed 
that pneumococci could be divided into four types dis- 
tinguished by well-defined immunological differences. 
Further study showed that these types differed both 
in their incidence in pneumonia and in their virulence. 
Different authorities vary in their estimates of type 
incidence. On the basis of the writings of three of 
these—Jordan,* Bayne-Jones and Zinsser,” and Park 
and Williams,’ it is apparent that type I accounts for 
approximately 30 per cent of cases; type II, 20 per 
cent; type III, 15 per cent; and type IV, 35 per cent. 


Under ordinary circumstances the pneumococci 
are unable to cause pneumonia. These organisms are 
frequently present in the respiratory passages of 
healthy individuals. It has been shown that doctors, 
nurses, and other attendants upon pneumonia patients 
often harbor even the more virulent strains of these 
organisms with impunity. Predisposing factors are 
all-important in this disease. It would serve little 
purpose to attempt to enumerate all of them here. 
They also may be divided into those which act locally 
and those which lower resistance generally. Fatigue, 
debility, emaciation, alcoholism, sudden temperature 
changes, the combination of cold with dampness, a 
previous or existing infectious disease, occupation, 
and the osteopathic lesion are among the most im- 
portant. These factors are of even greater importance 
in broncho- than in lobar pneumonia. Cecil’ says, 
“Bronchopneumonia is principally a secondary disease. 
The most important predisposing factors are the con- 
tagious diseases of childhood and the degenerative 
phenomena of old age. The great majority of instances 
of bronchopneumonia are secondary to already exist- 
ing disease.” In childhood, measles, pertussis, scar- 
latina, diphtheria, rickets and diarrhea; in young and 
middle aged adults, coryza, bronchitis, influenza, and 
typhoid fever; and in the elderly, chronic cardiac, 
vascular, pulmonary and renal diseases are the most 
important disorders in which the pneumococcus may 
find a suitable environment for multiplication and for 
production of pathology. 


The osteopathic lesion is very important in the 
etiology of respiratory diseases, because of its ubiquity 
and the nature of structural and functional aberrations 
it produces. Its influence deserves special considera- 
tion. The normal function of the cilia lining the res- 
piratory tract, the activity of its mucous glands, the 
tone of its muscles, the caliber of its blood vessels, the 
function of its elastic tissue, the acid-base equilibrium 
of the pulmonary tissues, cellular metabolism and the 
integrity of the important cough reflex are all depend- 
ent, directly or indirectly, upon normal innervation. 
These tissues are supplied by two systems of nerves, 
the sympathetic and the parasympathetic, and the 
effects of stimulation or inhibition of these systems 
upon a particular tissue or function are always oppo- 
site. If one hastens or intensifies a certain activity the 
other depresses it. 


Normal function is exhibited in a delicate balance 
between the opposing forces of this dual innervation, 
a balance that is never static but which sways this 
way and that to meet current functional demands and 
emergencies. Any agent capable of upsetting this bal- 
ance or of rendering sluggish its rapid and delicate 
adjustments to varying needs may be solely responsible 
for the production of an environment permitting in- 
fection. 
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Burns’ and her co-workers have shown in an 
unmistakable manner that certain definite functional 
and pathological changes occur in a fairly regular 
order in the tissues of the respiratory system in the 
presence of osteopathic lesions in a locality to influence 
their innervation. Persistent ischemia, alterations in 
muscle tone and vessel caliber, abnormalities of secre- 
tion and passive congestion are among the more im- 
portant of these. All of the respiratory functions men- 
tioned before would necessarily be unfavorably influ- 
enced; the delicate balance would be upset, held on 
one side or another of its norm; the adaptability 
would be gone. 


How many pneumonia patients actually die of 
heart failure, how many of nephritis, of failure of 
antibody formation? To how many deaths does mal- 
nutrition, the result of improper digestion and assimi- 
lation, contribute? It is in this connection that osteo- 
pathic lesions, independent of their direct influence 
upon respiratory tissues, predispose to respiratory 
infections and contribute to the gravity of the prog- 
nosis once disease has developed. For the same func- 
tional disturbances and pathologic changes can be 
produced in any organ by a suitably located and 
sufficiently active lesion. 


When the heart is functionally embarrassed, gen- 
eral circulation is impeded and general resistance 
lowered. Near the crisis, in pneumonia, such a heart 
may fail. Infections throw a strain upon the kidneys, 
as shown by the frequent occurrence of albumin and 
casts in the urine. Add to that the effect of an 
osteopathic lesion and nephritis may terminate an in- 
fluenza. The retention of material normally secreted 
by the kidneys may bring about an alteration in body 
chemistry that will be directly responsible for an in- 
fection. The A. T. Still Research Institute has shown 
that congestion of the spleen and the bone marrow 
commonly complicates certain osteopathic lesions. 
Congested organs do not function well. It is reason- 
able to assume that under such circumstances the 
antibody content of the circulating blood would be 
depleted, and in this condition the ever-present or- 
ganisms might find an opportunity to strike. Certainly, 
once the disease became established, the body forces 
would fight under a handicap, and an acute coryza 
might linger on and on, recur at frequent intervals 
or resolve itself into chronic sinusitis. 


The gastrointestinal system is peculiarly suscep- 
tible to reflex disturbances. During any acute infection 
a part of our attention must be directed to regulating 
the diet and combating constipation. Under normal 
conditions the welfare of the body as a whole is largely 
dependent upon good digestion. Osteopathic lesions 
have been shown to interfere with motor and secretory 
gastrointestinal activity. To the extent that they do 
this they predispose to bacterial invasion or handicap 
Nature’s efforts to overcome an already existing 
disease. 


This phase of the subject is inexhaustible and in- 
tensely fascinating; but I feel that I have said enough 
to emphasize the fact that structural integrity and a 
respiratory system free from infection are not merely 
coincidental phenomena, nor are the occurrence of 
osteopathic lesions and the presence of respiratory 
disease. 


The ubiquity of the osteopathic lesion, and the 
many and devious ways in which it may invite disease 
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or, in the presence of infection, jeopardize the patient's 
life, make it apparent that in the recognition and cor- 
rection of these structural abnormalities we have a 
distinct advantage over the physician who pays no 
attention to them. The allopathic physician, as well 
as the osteopathic physician, recognizes the fact that 
something more than the mere presence of pathogenic 
microorganisms is necessary in the production of 
disease. The locus minoris resistentiae has been pos- 
tulated, but not identified, by the allopathic patholo- 
gist. The osteopathic lesion has been either ignored 
or denied. 


Kirksville College of Osteopathy and Surgery. 
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Osteopathic etiology cannot be separated from 
osteopathic pathology. In a large sense an osteo- 
pathic lesion is any anatomical deviation from nor- 
mal structural integrity. An early explanation of 
the osteopathic lesion was given by Hulett’, who 
said that the lesion may consist in “a disturbed 
positional relation of parts” as dislocations, sub- 
luxations or displacements, or it may be “in the 
nature of a contracture more especially of muscle 
tissue,” or it may be “a disturbed size relation of 
parts,” such as an overgrowth as in a hypertro- 
phied heart or a thoracic aneurism, or arrested 
growth, atrophy or perverted growth as in the 
case of exostoses and tumors, These explanations 
by Hulett may be accepted to this extent—that 
any of these conditions may produce effects on 
other parts of the body, such as were taken into 
consideration by no school of healing until Dr. 
A. T. Still formulated the principles which have 
ever since characterized osteopathy. But there is 
a sense in which the term “osteopathic lesion” is 
more commonly used—and correctly used—in 
which dislocations, subluxations, displacements, 
fractures, hypertrophies, atrophies, anomalies, and 
so forth have no particular part. This is the dis- 
tinctive thing most commonly recognized in joints, 
as a result of which Dr. Still and his followers 
have observed profound changes in tissue chem- 
istry, in the function of nerves, and in the circula- 
tion of arterial and venous blood and lymph. 


The pathologic changes that take place in 
tissue following such deviation may be minimal or 
maximal, and usually they will produce and main- 
tain functional disorder. The constant mainte- 
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nance of functional change in time will cause 
organic disease, taking for granted that functional 
disturbances take priority over organic changes. 


All tissue contains countless numbers of cells, 
each capable of variations of metabolism, working 
individually and collectively, their efficiency de- 
pending upon their environment and the regulator 
mechanisms of the body, i.e., nervous and endoc- 
rinal systems. If the trophic and glandular func- 
tions are interfered with, the cell must suffer as 
surely as any army in the field cut off from its 
supplies. The degree of interference regulates the 
cytologic changes taking place. In this way devia- 
tion from structural integrity of any given part 
may cause disturbances of vital functions which 
in turn may have a profound effect upon tissue 
with subsequent lowered vital resistance and the 
advent of organic disease. 


A living organism which has adapted itself 
to its environment to such an extent as to be able 
to react sufficiently to demands made upon it 
without at the same time being injured is said to 
be healthy. Thus, disease is a failure of normal 
reaction of either temporary or permanent charac- 
ter, while pathology is the study of the tissues 
which have attempted to adapt themselves to ab- 
normal environment. Diseases may be classified 
into two great groups: (1) Congenital disease, 
- wherein a person may be born with microscopic 
or macroscopic structural defects, rendering some 
organ incapable of performing its normal function, 
or it may be defective in that it rapidly degenerates 
or wears out. (2) Acquired disease, brought about 
by external agents—cold, heat, mechanical vio- 
lence, poisons in foods, parasitic organisms— 
affecting organs or parts otherwise normal. 


Any change in external conditions acting upon 
a single-celled animal would probably affect every 
part of the cell and modify all its functions; but 
in the higher animals the great number of cells 
and their specialization of functions may result in 
certain groups of cells being affected without dis- 
turbing, primarily, at least, those of other groups, 
thus producing local disease. 


Local conditions may include mechanical ob- 
stacles to the proper discharge of function. Per- 
version of, or interference with, trophic nerves 
causes disturbance of nutrition in the cells affected. 
Microorganisms usually are secondary factors in 
the production of pathology in cells. Natural im- 
munity, or the inherent ability of the cell to take 
care of itself, is dependent upon suitable environ- 
ment for its normal function. Bacteria, usually, 
are the exciting and determining factor, but before 
they can grow and multiply and exert their de- 
leterious effects, there practically always is a field 
that is nutritionally disturbed. Such a field may 
be produced by altered structure. 


Nutrition of any part of the body is dependent 
upon the blood supply, and interference with the 
blood supply to a part destroys the vital activity of 
its cells and causes some change in function. The 
effect of obstruction to the flow of blood to a part 
will vary according to the rate at which the ob- 
struction develops. If sudden and complete, 
necrosis takes place. If temporary or gradual, col- 
lateral channels may open, but even in the absence 
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of these, the changes will differ from those occur- 
ring distal to sudden obstruction. In the absence 
of an efficient collateral circulation, there will be a 
gradual change in the tissues in the starved area, 
including replacement by fibrous connective tissue. 


Obstruction of the capillaries is often the 
result of pressure on, or stretching of, these blood 
vessels, the trauma causing exudation, collections 
of blood and other tissue fluids, resulting in further 
obstruction of capillaries and death of adjacent 
cells. When this takes place at a given vertebral 
segment, as a result of a joint lesion, it not only 
affects the tissue locally, but also exerts a remote 
influence, through alteration of the flow of nerve 
impulses, upon structures supplied by nerves aris- 
ing from that particular section of the spinal cord. 


Cells under normal conditions are nourished 
by the tissue fluids in which they are bathed con- 
tinuously, the nutritive material being obtained 
from the blood. The end products of cell metabol- 
ism find their way back through this fluid to the 
venous system and from there to the lungs, skin, 
kidneys, and intestinal tract, from which they are 
excreted. There is a constant circulation of fluid, 
transuding from the capillary arterioles and return- 
ing by the capillary venules and lymphatics. In- 
terference with this circulation may result in a col- 
lection of fluid in the tissues. This local edema 
causes a change in the biochemical constituents of 
the tissue fluids and a change of the reaction, i.e., 
the hydrogen-ion concentration is increased, with 
the development of relative local tissue acidosis. 
This, in turn, interferes with, or retards, the nor- 
mal function of the cells and brings about degen- 
erative changes, with the ultimate production of 
cellular pathology. 


ACUTE CORYZA 

Morbid anatomicai changes are not marked in 
acute coryza. Those that do occur vary with the 
stage of the disease. In the beginning the mucous 
membrane of the nose, nasopharynx and accessory 
sinuses is congested, red, swollen and dry. Within 
several hours there develops an abundant, watery 
secretion, often irritating to the skin at its junction 
with the mucosa. After a day or more the secre- 
tion becomes mucoid in character; and still later 
it may become thick and purulent. This latter 
alteration is probably the result of secondary in- 
vasion by pathogens commonly found on the nasal 
mucosa even in health. With the development of 
the secretion, or shortly before this, there is marked 
engorgement of the spongy tissue of the nose and 
adjacent structures. Microscopically the early stage 
is characterized by a simple edema of the mucous 
membrane. Few cells are present. Later, when 
the discharge thickens, many leucocytes are seen 
infiltrating the tissue, and, should the secretion 
become purulent, they may become very numer- 
ous. The epithelial cells are distended with mucin. 
No permanent tissue change is effected by an un- 
complicated common cold. 


If complications occur, chronic rhinitis may 
develop, either hypertrophic or atrophic. Usually 
the atrophic form follows the hypertrophic, but the 
latter may be the primary change. The surface 
epithelium becomes smooth and flattened and ex- 
tensive atrophy of the whole mucosa may occur with 
destruction of the cilia and crust formation. The 
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most extreme variety of this condition is known 
as ozena, the principal features of which are exten- 
sive crust formation with a very foul odor. It is 
not known with certainty whether this is simply a 
further development of a quite common milder 
atrophic rhinitis or a specific infection. Metaplasia 
of the surface epithelium may result in a squamous, 
stratified type. The hypertrophic form is often 
associated with the development of nasal polypi, 
many of which have their origin in the nasal ac- 
cessory sinuses. The futility of their superficial 
removal, or the necessity of repeated operations 
for this purpose, is thus understandable. 


INFLUENZA 


Uncomplicated influenza produces no certain 
characteristic pathology in the lung. The inflam- 
mation appears to begin in the nasopharynx. It 
involves the nose, sinuses, and pharynx in catarrhal 
inflammation which differs in no essential feature 
from that just described when considering acute 
coryza. From the nasopharynx the infection 
spreads down the trachea and into the bronchi and 
bronchioles, producing an intense tracheobron- 
chitis. In fatal cases the trachea is intensely con- 
gested and covered with a fibrinous exudate. Des- 
quamation of the surface epithelium occurs, some- 
times extensively. There is congestion and edema of 
the submucosa. Large numbers of influenza bacilli 
and many others are found in the mucosa, but not 
beneath it. This has led some observers to infer that 
the deeper changes are due to a toxin. The large and 
medium-sized bronchi show similar changes. It is 
probable that this constitutes the pathologic picture 
of mild and average cases wherein influenzal pneu- 
monia does not develop. 


In those fatal cases of influenzal pneumonia in 
which no organisms other than Pfeiffer’s bacillus can 
be found, the lesions are much more destructive. 
In the bronchioles there is even more extensive 
desquamation than in the larger tubes. This ex- 
poses raw surface of considerable extent to such 
casual pyogenic organisms as chance may favor, 
and explains the frequency of pulmonary compli- 
cations, including streptococcal and pneumococcal 
pneumonia. 


In the lung itself an interstitial broncho- 
pneumonia is the initial lesion. The distribution of 
the regions of consolidation is somewhat charac- 
teristic in that the affected alveoli are those sur- 
rounding a bronchiole rather than those at the end 
of it, as in ordinary bronchopneumonia. Very few 
bacteria are found in the areas of consolidation. 
This contrasts sharply with the picture of pneu- 
mococcal infection in which large numbers may be 
seen. By far the greater number of influenza 
bacilli remain in the bronchi, and only in the mu- 
cous layer. Unconsolidated alveoli are apt to be 
emphysematous. A hyaline material or membrane 
is deposited within the alveoli and smaller bron- 
chioles. The pulmonary parenchyma becomes 
markedly édematous and hemorrhages into it are 
multiple. 


During autopsy at this stage a thin, bloody 
fluid flows from the cut surface of the lung. 
Numerous red spots indicate the sites of hemor- 
rhage. 


The lung surfaces are covered with a 
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fibrinous exudate through which can be seen many 
petechial hemorrhages. 


Of the secondary invaders, streptococci are 
the most dangerous. Empyema, a rare complica- 
tion in uncomplicated influenza, is a very common 
one in postinfluenzal streptococcic pneumonia. The 
distribution of the pulmonary lesions is usually 
lobular rather than lobar. Abscess formation is by 
no means uncommon. The only other secondary 
invader of any consequence is the pneumococcus, 
producing a lobar type of pneumonia with a high 
incidence of empyema. 


The pathology of uncomplicated influenza is 
not confined to the lungs. I have mentioned that 
the upper respiratory structures take an early part 
in the inflammatory changes. Hemorrhages may 
also occur in the skeletal muscles, pericardium, 
spleen, kidneys, adrenals, testes and cerebrum. It 
is, to some extent at least, the intense congestion 
of muscles and other tissues that gives rise to so 
much of the somatic pain experienced. 


PNEUMONIA 


The pathology of pneumonia is unique. In 
no other disease, in the lungs or elsewhere, can 
an organ depart so radically from its normal his- 
tologic structure and regain, subsequently, its com- 
plete function and its conventional anatomy. The 
essential pathologic feature is an outpouring of an 
inflammatory exudate into the alveoli and bron- 
chioles in response to the irritation produced by the 
presence of the pneumococcus. The air is thereby 
displaced and one or more lobes are converted 
into solid tissue. This process is known as con- 
solidation or hepatization; and for convenience of 
description is divided into four stages. These are: 
congestion, red hepatization, gray hepatization and 
resolution. These are rather arbitrary divisions 
of a single progressive pathology and are apt to be 
as misleading as enlightening. Since the process 
begins at the hilus and sweeps out to the periphery, 
it is obvious that one part of the lung may be 
involved in one stage while another may show the 
characteristic features of another stage. 


The condition of congestion may be recognized 
by the freshness of the exudate, the clear-cut out- 
line of the protoplasm and nuclei of the neutro- 
philes it contains and the normal staining of these 
cells. On the next day some part of the lung will 
show the features of red hepatization. At this 
stage the part is voluminous, consolidated, and 
friable, and sinks in water. The cells of the ex- 
udate stain in an abnormal manner. The surface 
is covered by a fibrinous exudate. During autopsy 
at this stage the cut surface is dry, rough, granular 
and reddish-brown in color. It has been likened to 
red granite. 


By the fifth day following congestion some or 
all of the affected portions of the lung will have 
reached the stage of gray hepatization. The color 
of the cut surface has changed from reddish-brown 
to gray, and it is now distinctly moist due to 
softening of the exudate. In the stage of recovery 
or resolution the lung becomes soft and translu- 
cent and may be of a jelly-like consistency. 


The microscopic appearance of the inflamma- 
tory exudate varies with the stages of the disease. 
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It consists largely of fibrin and polymorphonuclear 
leucocytes. Mononuclear phagocytes, derived from 
the histiocytes of the alveolar walls, are also pres- 
ent, as are red blood cells, blood plasma and enor- 
mous numbers of pneumococci. The lumina of the 
bronchioles which do not take part in the process 
of consolidation are filled with pus and their walls 
are edematous. As the process proceeds through 
the stages of red and gray hepatization, the in- 
gredients of the exudate do not change, but the 
appearance of the individual units varies. The 
nuclei of the leucocytes become blurred and in- 
distinct, the erythrocytes become mere ghosts and 
the .t first distinct threads of fibrin become 
grouped together into amorphous masses. Pneu- 
mococci are greatly reduced in numbers toward 
the end of the stage of gray hepatization, and may 
not be discoverable at all. The capillaries of the 
alveolar walls contain at this time little or no blood, 
so that the consolidated part of the lung is practically 
bloodless. Boyd remarks, “It is evident that no 
therapeutic substances, whether drugs or serum, can 
reach the lung now.” 


The stage of resolution, obviously, is seldom 
studied in the human subject because by the time 
it is reached the patient is usually out of danger 
and on the road to recovery. In experimental 
pneumonia produced in monkeys, the leucocytes 
disintegrate and liberate a ferment which dissolves 
the fibrin. The exudate consequently softens and 
is removed partly by coughing, partly by phago- 
cytosis, and partly by ordinary solution and ab- 
sorption. At the completion of this process the 
lungs usually present a completely normal appear- 
ance. 


Up to this point the pathology of the diseases 
considered has been presented according to text- 
books, but there is more to it than meets the eye, at 
least the allopathic eye. There is a certain pre- 
pneumonic pathology that makes possible the de- 
velopment of the disease and the establishment of 
those tissue changes by which it may be rec- 
ognized. The various factors responsible for this 
initial pathology have been mentioned in a previ- 
ous paper. Of these, the osteopathic lesion is by 
far the most important. Through its effects upon 
respiratory tissues, a soil is prepared upon which 
pathogenic microorganisms can flourish, without 
which they could not exist. 


We are in no doubt as to the nature of these 
changes. The A. T. Still Research Institute has 
furnished us with detailed and exact information. 
The initial effect of these lesions upon respiratory 
tissues is an anemia which is usually transitory, 
but which may persist for some time. This is the 
result of reflex vasoconstriction, and during this 
time the tissues lack their normal resistance to 
bacterial invasion. There follows an active con- 
gestion which persists as long as the lesion does. 
Passive congestion, involving suboxygenation, de- 
creased alkalinity of the tissues, slowed and 
perverted metabolism, invites infection. The con- 
gested tissues eventually undergo pathologic al- 
teration. This consists of fibrositis, a process 
whereby an excess of connective tissue is formed 
at the expense of parenchymatous tissue of all 
kinds. The bronchial muscles, the small arterioles, 
the glands and the nerves of the lungs are affected 
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as well as the cells making up the pulmonary 
parenchyma. The blood supply is reduced, secre- 
tory and ciliary activity is lessened and innervation 
is altered. Round cell infiltration and contraction 
of the newly formed connective tissue further em- 
barrasses normal function and interferes with those 
protective reactions to threatened infection that 
any normal tissue must be prepared to make. Dis- 
ease follows. 


The osteopathic lesion may be named as the 
primary cause of morbid pathology. The lesion 
may be osseous, ligamentous, muscular or com- 
posite, but regardless of what it is, there are tissue 
changes taking place causing alteration in the 
ability of the cells to handle nutritive fluids prop- 
erly. The cells tend to swell resulting in a diminu- 
tion of intercellular spaces. This in turn causes 
pressure and partial capillary obstruction and lo- 
calized ischemia, interfering with the normal inter- 
change of tissue fluids and an increase in the 
acidity of the cell cytoplasm. Since the neuron is 
the physiological unit controlling cellular func- 
tion, any disturbance to the nerve cell quickly 
disturbs this controlling factor and these in turn, 
through interference with nerve impulses, affect 
other cells supplied by that particular group of 
nerve cells and their processes. Also, “degenera- 
tions of a secondary character may occur in those 
systems of neurons which are more or less depend- 
ent upon the peripheral sensory neuron system for 
their impulses.” This is an exceedingly impor- 
tant link in the explanation of osteopathic pa- 
thology—distant organs may be affected by the 
osteopathic lesion. And thus, the osteopathic lesion 
comes into play as a causative factor in the pro- 
duction of morbid pathology of the respiratory 
system. First, there is local tissue change with 
altered nerve impulses and nerve pathways; since 
the epithelium of the respiratory system is under 
abnormal nerve stimulation, it can no longer func- 
tion properly. There follows a lowered vital 
resistance wherein microorganisms, which under nor- 
mal conditions cannot gain a foothold, may mul- 
tiply and produce enough toxins to cause a 
deleterious effect upon the tissues and the result is 
that infection has taken place with the production 
of general pathology of the given area. 


Injuries of the vertebral articulations, for ex- 
ample, ranging from muscular imbalance and ten- 
sion to infection, are certain to result in some type 
of rotation and sidebending of the segments to an 
extent that apposition is compromised and ab- 
normal anchorage supervenes. There are many 
factors of osteopathic pathology: muscular ten- 
sion; damaged ligaments (particularly the capsu- 
lar); interference with nervous stimuli (blockage 
of the impulse directly and reflexly as shown by 
pathologic involvement in the cord centers and 
sympathetic ganglia, and in certain cases of direct 
obstruction of the nerve fibers as revealed by 
Wallerian degeneration); involvement of circula- 
tion (as shown by damage to blood vessels) ; local 
edema and local relative acidosis; and faulty oxy- 
genation and drainage of local tissue. Through a 
combination of these various factors, circulation, 
nervous equilibrium, and chemism of related parts 
are involved. Both anatomical and physiologic bal- 
ance is upset and resistance of corresponding vis- 
cera is affected, with disturbance of reciprocal 
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innervation and axone reflexes. All of these causes 
which disturb resistance of tissues and organs 
render active various possible infections and toxins 
that would otherwise be successfully combated by 
a normal circulation, and a normal nervous and 
endocrine system. 


Boyd* states, in discussing pneumonia, “Active 
treatment must be early to be of any use.” We can 
readily agree with him, although we have different 
conceptions of that treatment. Without infringing 
upon a paper to be presented later dealing with 
therapy, it may be said here that the osteopathic 
pathologist alone recognizes the fact that the pro- 
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phylaxis of pneumonia rests largely upon the re- 
moval of the locus minoris resistentiae produced by 
the lesion and that the treatment of the active dis- 
ease involves, as its major objective, the same 
principle. 


Hines—2105 Independence Ave, 
Povlovich—509 Bryant Bldg. 
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Diagnosis 
G. N. GILLUM, D.O. 
Kansas City, Mo. 


Space requirements limit this paper to the con- 
sideration of the diagnosis of pneumonia only. It is 
important, in the first place, to gain a general view 
of the patient’s former life both as to past diseases 
and personal habits. We must consider him as a 
physiologic unit that has been altered, usually because 
of some undue strain upon the physiochemical mecha- 
nism. His condition is a state different from his usual 
health and has come upon him as a result of a lower- 
ing of his resistance to infection. 


There is in most cases a direct series of events 
or causes which can be traced as being responsible for 
the disease. These are of considerable importance 
diagnostically when viewed collectively, and corre- 
lated with the symptomatology. 


In looking for these factors it is important to 
inquire as to the state of the health for a period of 
several months before the onset of the illness. We 
want to know whether he has been losing weight, 
whether he suffers from some chronic disorder, what 
his occupation, mode of life and diet are, whether he 
is addicted to drugs or alcohol and whether he has 
had previous similar attacks. A consideration of one 
or all of these points may give an immediate clue to 
the presenting condition. 


Having rapidly but systematically determined the 
relevancy of the past history to the present condition, 
we should then secure the history immediately before 
the onset. The inquiry should include all the points 
that are known to be particularly important as causes 
of lobar pneumonia. These have been considered in a 
previous paper and need not be recapitulated here. 
We pass next to an interpretation of the presenting 
symptoms, and of the chronological order of their 
occurrence. 


Pneumonia usually begins suddenly, although 
there may be prodromal symptoms. The patient may 
have been feeling well an hour before, only to be taken 
suddenly ill. The common cold, tonsillitis, laryngitis, 


or some other acute infection often precedes the onset. 
There may be the history of undue exposure during 
bad weather with consequent chilling of the body. 


The classical textbook symptoms of pneumonia 
are chill, fever, pleuritic pain, cough and a rusty 
sputum. The chill is sudden and incapacitating, so 


that the patient prefers to take to bed at once. The 
temperature rapidly mounts and within a few hours 
has reached 103 to 105 F. or higher. Here it re- 
mains under nonosteopathic care without marked vari- 
ation from five to seven days or longer, until the crisis, 
when it drops suddenly to normal or subnormal, Under 
osteopathic care the fever usually declines by the 
slower process of lysis. Profuse sweating is likely to 
accompany this change. In the aged the temperature 
may remain almost normal or only slightly elevated 
throughout the course of the disease. Too frequently, 
because of the slight fever, the infection is considered 
a cold or mild influenza. Pain in the side is present 
in about 75 per cent of cases, as shown in an analysis 
by the Rockefeller Institute and the Bellevue Hospital. 
It may precede, accompany, or follow the chill and 
often persists throughout the disease. The pain is of 
a stabbing, rasping character, aggravated upon breath- 
ing or coughing. It is definitely pleuritic in origin. 
Sometimes, especially in children, it is referred to the 
abdomen, simulating appendicitis, cholecystitis and 
other acute abdominal infections and pathologies. 


The cough is usually very severe, racking the 
patient and wearing him out. At first it is dry and 
hacking in character with little or no expectoration. 
It is often paroxysmal and continues with varying 
severity. Within twelve hours or a little longer the 
sputum may be tinged with blood which in a day or 
two, as increasing consolidation occurs, changes to 
the characteristic rusty sputum. As the disease pro- 
gresses the sputum becomes copius and purulent and 
varies in appearance with the continuous changes in 
pulmonary consolidation. 


The heart, pulse and blood pressure should be 
most carefully studied, as great variations from the 
normal are found in the circulatory system. It is now 
considered that we more often see circulatory collapse 
rather than cardiac failure. The right side of the 
heart, however, is somewhat enlarged, due to the force 
required to drive blood through the consolidated lung. 
The increase in pressure in the pulmonary artery 
causes a snapping closure of the pulmonary valves 
and thus accentuates the pulmonic second sound. With 
any weakening of the myocardium or lessening of the 
vasomotor tone, with consequent lessening of the in- 
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tensity of this second sound, as well as all other car- 
diac sounds, a grave warning is given of possible heart 
and circulatory failure. The pulse in pneumonia is 
rapid, full, and proportionate to the fever, as long as 
the patient maintains a good resistance. It may be 
dicrotic, however, and extra systoles are often found. 
The rate varies from about 110 to 140 or more a 
minute, depending upon the age of the patient, sever- 
ity of symptoms, and state of the disease. In the very 
old or debilitated, it may be no more than 100, or 
even less. The blood pressure is not altered especially 
unless the patient’s resistance is steadily declining and 
there is a weakening myocardium and impending cir- 
culatory collapse. The systolic pressure may then drop 
to 100 or less, rendering the outlook very grave. 


The respiratory function is also a source of highly 
diagnostic symptoms. The respirations are rapid, shal- 
low, with lessened excursion of the thoracic wall on 
the affected side. The rate of breathing is twenty-five 
to forty or more a minute, a fact which serves to dis- 
tinguish pneumonia from other acute infections. Should 
both lungs be involved, the respiratory rate is usually 
greater than with single involvement. There is usually 
a characteristic expiratory grunt which is more pro- 
nounced with pleuritic pain. Its diagnostic importance 
should be stressed. 


Dyspnea is present and generally parallels the 
amount of lung involvement. Inspiratory difficulty is 
indicated by the accompanying dilatation of the nos- 
trils. This latter fact is of considerable practical im- 
portance for often in a case of pneumonia with vir- 
tually negative respiratory signs and apparent mildness 
of symptoms, there may be active dilatation of the nos- 
trils at each breath. This is particularly true of chil- 
dren. Cyanosis is found when dyspnea is marked, and 
is due to inadequate oxygen in the arterial blood, or 
anoxemia. Normally the oxygen saturation is 95 per 
cent ; but this may fall to 75 per cent in a severe case of 
pneumonia. Wiggers' divides anoxemia into the fol- 
lowing types: anoxic, anemic and stagnant, the first 
and last mentioned being operative in pneumonia, The 
anemic type may be present also in pneumonia com- 
plicated by empyema. 


So far as physical findings are concerned, auscul- 
tation, palpation and percussion are our reliable guides. 
During the first few hours the breath sounds are in- 
distinct. Within a short time, however, fine crepitant 
rales are heard at the end of inspiration. Tubular 
breath sounds, which are harsh and highly pitched, 
rapidly develop with consolidation and continue with 
varying intensity during resolution. Vocal fremitus is 
greatly increased over the affected areas. The whis- 
pered voice is invaluable in determining this. Cabot* 
makes the following statement: “The usefulness of 
the whispered voice in the search for small areas of 
solidification or for the boundaries of a solidified area 
is great, especially in pneumonia when we wish to 
save the patient the pain and fatigue of taking deep 
breaths. Whispered voice sounds are practically equiv- 
alent to a forced expiration and can be obtained with 
very little exertion on the patient’s part. The increased 
transmission of the whispered voice is, in my opinion, 
a more delicate test for solidification than tubular 
breathing. The latter sign is present only when a 
considerable area of lung tissue is solidified, while the 
increase of the whispered voice may be obtained over 
much smaller areas where the lung is completely solidi- 
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fied, the whispered words being clearly distinguished 
over the affected area. In lesser degrees of solidifica- 
tion the syllables are more or less blurred.” The sig- 
nificance of this statement of Cabot should bear 
weight with all who diagnose and treat pneumonia. 


Percussion yields negative results in the very 
early stages. When consolidation occurs, however, a 
dull note is obtained varying in intensity with the 
degree of solidification. Above the consolidated area 
there may be elicited a high-pitched tone known as 
Skoda’s resonance. 


Palpation also gives evidence of consolidation, 
and of the movements of the chest wall. On speaking 
or whispering it is readily determined that there is 
greatly increased tactile fremitus. This varies also 
with the amount of consolidation. Limitation of move- 
ment of the chest wall on the involved side is easily 
detected by comparison of the two sides. 


Symptoms referable to the nervous system may 
be confusing. In children pneumonia is often ushered 
in by convulsions or meningeal signs. Delirium is 
present in about 25 per cent of all cases. In alcoholics 
delirium tremens may supervene, which renders the 
prognosis increasingly grave. Mental confusion some- 
times follows pneumonia for a short while, but usually 
clears up eventually. Paralysis rarely occurs, but when 
a develops, it is due, as a rule, to embolism or throm- 

sis. 


Gastrointestinal symptoms may mislead the un- 
wary. Nausea and vomiting are not infrequent early 
symptoms, particularly in children. The initial pleu- 
ritic pain may be referred to the gallbladder region, 
or even lower. Tympanites may be a very distressing 
complaint and more pronounced in severe cases. This 
is believed to be caused mainly by the general toxemia. 
Herpes also occurs about the mouth and nose in about 
one-half the cases. 


While most cases of pneumonia can be readily 
diagnosed clinically, laboratory tests are corroborative 
and sometimes decisive. A polymorphonuclear leuco- 
cytosis occurs at the onset and mounts within a day 
or two, reaching from 15,000 to 40,000 to the cubic 
millimeter of blood. Rarely is the count higher or 
lower. A moderately high count is of good prognostic 
import. 

Bacteremia is present in about one-third of the 
patients. Its presence indicates a grave condition, 
particularly if it persists throughout the course of 
the infection. Its occurrence in the later stages renders 
the outlook more uncertain. 


Microscopic examination of the sputum*® shows 
the presence of erythrocytes, pus cells and pneumo- 
cocci. From the allopathic viewpoint the determination 
of the type of pneumococcus is a matter of importance, 
since serum is given on that basis. The original four 
types have been extended in recent years to some 
forty, many of which are immunologically specific. 
This adds to the difficulty of specific serum treatment. 
The important factor of time in type determination 
has apparently been recently solved by the perfection 
of a rapid method by Neufeld and Sabin.* From the 
osteopathic viewpoint, the determination of type is of 
value only as a guide in prognosis and as a matter of 
statistical information. 

A urinalysis is of value largely to discover the 
possible presence of nephritis or diabetes. Usually 
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there is but a slight trace of albumin, and a reduction 
of chlorides, although neither finding is usually con- 
sidered to be of diagnostic significance. Some authors, 
however, consider the early disappearance of chlorides 
from the urine of considerable diagnostic import. The 
x-ray is often of great value in the diagnosis of mild 
cases, and in central pneumonia in which auscultatory 
findings are slight or difficult to interpret. The x-ray 
also readily indicates the extent of consolidation, as 
well as such complications as abscess or empyema. 


After all clinical findings have been evaluated, 
we should proceed to a thorough examination of the 
spine. If the patient’s condition permits, this should 
be done with the patient lving on his side. In my own 
experience, I have usually found lesions throughout 
the thoracic and lower cervical regions, with marked 
contraction and tenderness of the spinal muscle mass, 
especially on the side involved in consolidation. Most 
of the soft tissue pathology is due to viscerogenic re- 
flexes from the inflamed lung. He who disregards 
examination of the spine misses valuable findings di- 
rectly related to the pulmonary infection as well as 
causes which, if removed, greatly aid a favorable 
outcome. 


The various clinical symptoms discussed in this 
paper apply mainly to lobar pneumonia of average 
severity. There are occasional cases, however, par- 
ticularly in the aged and the debilitated, which are 
characterized by symptoms much less pronounced in 
which the prognosis, nevertheless, is grave. I will give 
briefly a report of a case illustrative of this which 
came to a fatal issue: 


Male, aged 69 years, had been in relatively good 
health with the exception of a chronic bronchitis. He de- 
veloped a slight cold a few days before the onset of pneu- 
monia, and remained up and about. There was nothing 
relevant in the family or personal history. He had only 
a slight chill, a fever of 101 to 102 F., a respiratory rate 
of twenty-eight, a relatively unproductive cough, rusty 
sputum and the usual crepitant rales. He succumbed on 
the eighth day. Postmortem examination revealed con- 
solidation of the right lung with the pathology character- 
istic of lobar pneumonia. 


The diagnosis of pneumonia is ordinarily not 
difficult in a typical case. It can usually be made 
within a few hours after the initial symptoms even 
though the usual chest findings are still absent. Given 
a patient who is seized suddenly with a chill, high 
fever, pain in the side, cough, dyspnea, and increased 
respiration, the condition may well be considered pneu- 
monia, for there is scarcely any other disease that 
presents such a characteristic picture. There are 
many cases, however, which do not present such strik- 
ing clinical symptoms. Many of these have been pre- 
ceded by a mild cold, or other respiratory infection, 
and gradually pass into pneumonia. There may be no 
chill or pain in the side. Main dependence in such 
cases would be placed upon any of the following signs: 
increased respiratory rate, cyanosis, rusty sputum, and 
suppressed breath sounds. The latter are replaced 
within twenty-four hours by the characteristic crepi- 
tanf rales and tubular breathing. 


It is very important that the early symptoms of 
pneumonia be recognized either in the typical or 
atypical cases. The application of vigorous corrective 
measures at this time goes a long way toward assuring 
a favorable outcome. 
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Several diseases must be considered in our dif- 
ferential diagnosis. Bronchopneumonia is one of these. 
It is differentiated by a more gradual onset, an irreg- 
ular fever that is not usually as high as that in lobar 
pneumonia, a diffuse involvement of the pulmonary 
tissue, absence of high-pitched tubular breath sounds, 
little or no dullness on percussion, tactile or vocal 
fremitus, absence of extensive consolidation signs on 
the x-ray film, indefinite duration and termination by 
lysis. 

It may be difficult to differentiate influenza from 
pneumonia. This is due, in part, to the especially wide 
variation in the symptoms of the former disease. Dur- 
ing pandemics, however, the differentiation can be 
made in most cases without great difficulty. Influenza 
more often begins with catarrhal symptoms, extreme 
prostration, and very severe aching in the back and 
legs. The chest findings are more indefinite. There 
are scattered sibilant rales, absence of consolidation 
signs, such as increased vocal fremitus. The respira- 
tory ratio is less, excepting in the frank forms of 
pneumonic influenza. The sputum does not contain 
blood. There is a leucopenia in contradistinction to 
the leucocytosis of pneumonia. 


Severe pulmonary infarction may be mistaken for 
pneumonia. It is generally characterized, however, by 
an immediate onset, usually without fever and asso- 
ciated with cyanosis, labored breathing, prostration or 
shock, feeble, irregular and rapid pulse, distant heart 
sounds, and little alteration in the cells of the blood. 
There is sometimes a history of chronic heart disease, 
and the condition often occurs postoperatively or as a 
complication of fracture or phlebitis. 


Lobar pneumonia may simulate acute appendicitis. 
The latter is distinguished from the former by the 
Murphy sequence of symptoms and the absence of 
abnormal breath sounds, rusty sputum, a rapid respira- 
tory rate, a very fast pulse and a high temperature. 
More frequently in appendicitis there is continued 
rigidity of the right rectus muscle and localization of 
tenderness at McBurney’s point. 


Pleurisy with effusion is differentiated by decrease 
or absence of voice and breath sounds over the effu- 
sion, obliteration of intercostal spaces, a septic type of 
temperature if the effusion is purulent, and charac- 
teristic x-ray findings. One should remember that 
pneumonia and pleural effusion often coexist. 


Should pneumonia be characterized by marked 
tympanites, pain in the abdomen and vomiting, intes- 
tinal obstruction may be suspected. The latter is dis- 
tinguished, however, by a low fever, a normal or only 
slightly increased respiratory rate, normal breath 
sounds, abdominal rigidity, and a localized increased 
peristalsis. The white cell count is only slightly ele- 
vated in the early stage. Fecal vomiting and peri- 
tonitis supervene if the obstruction has not been imme- 
diately relieved. 


Tuberculous pneumonia of the lobar type may 
closely simulate pneumococcic pneumonia. The gen- 
eral symptomatology, in fact, may be the same, and it 
may be impossible to distinguish between the two for 
a week or longer. The history of chronic tuberculosis, 
with confinement of the consolidation to the upper 
lobes is suggestive. The final diagnosis would depend 
in such fulminating cases upon finding tubercle bacilli 
in the sputum. 
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In conclusion, it may be stated that the diagnosis 
of lobar pneumonia, while relatively easy in the ma- 
jority of cases, quite frequently taxes the skill of the 
internist, particularly in the earlier stages. The sud- 
denness of onset, the sequence of symptom develop- 
ment, physical signs of consolidation, examination of 
the sputum and the x-ray are our most reliable guides. 
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Treatment 


GEORGE J. CONLEY, D.O. 
Kansas City, Mo. 


Andrew Taylor Still initiated a revolution in 
the existing concept of therapeutics by his an- 
nouncement in 1874 that the body contains within 
itself all of the remedies necessary for the cure of 
disease, and as a corollary, that their action, when 
unimpeded, is automatic. Thus the theory of the 
general natural immunity of the body had its birth. 


Fifty-three years later a noted surgical author- 
ity, George W. Crile, M.D., speaking of the “Man- 
agement of the Acute Pyogenic Infections” in a 
course of lectures at the University of Washington 
said, “Since chemical and vaccine therapy have 
failed, there remains only the physiologic method 
of attack against pyogenic infections. The physio- 
logic method implies first, a recognition of the prin- 
ciples that the infection must be overcome by the 
same means of defense which are inherent within 
the organism itself; and second, the application of 
measures which will remove handicaps and inter- 
ferences on the one hand, and on the other, will 
build up the defense.”* 


Here is the original thought of Andrew Taylor 
Still concerning the natural immunity of the body 
as well as its modern allopathic adaptation as enun- 
ciated by Dr. Crile, who occupies one of the most 
advanced outposts on the firing line of therapeu- 
tics. It is upon the platform of natural immunity 
that the successful treatment of pneumonia must 
be formulated. 


The logical procedure in outlining a treatment 
for pneumonia is to take into account, first, the 
recognition of the fact that the cells of the body 
contain within themselves the agencies necessary 
for their own protection; second, the removal of 
hindrances to the action of the natural protective 
processes of the body; and third, the use of such 
adjuncts as will stimulate and sustain such defen- 
sive measures. 


Bearing in mind Crile’s statement that “chem- 
ical and vaccine therapy have failed” in the treatment 
of the acute pyogenic infections, and remember- 
ing that Bloomfield,? in Tice’s Practice of Medi- 
cine, says: “There are no drugs which have any 
specific effect on the bronchopneumonie process 
itself...” and again that “Vaccines in acute 
bronchopneumonia are. . . at present entirely use- 
less; in fact, they may do harm if a severe reaction 
follows,”* we may safely relegate the drug and 
serum methods of treatment to the junk heap with- 
out further comment. 


Let us survey briefly the general outline of the 


means invoked in stimulating the natural resistance 
of the body. The main factors in the defensive 
mechanism are oxidation, phagocytosis, and the de- 
structive or restrictive action of antibodies. The 
first is dependent upon the secretion from the 
adrenal glands which gives to the blood its affinity 
for oxygen, while the second and third call into 
action the tremendous resources of the blood and 
the reticulo-endothelial system. 


The spleen is a prominent part of the reticulo- 
endothelial system. Lane* in 1919 called attention 
to the protective secretion which the spleen devel- 
oped and quoted Keyes to the effect that the spleen 
contains one hundred fold the amount of antibody 
contained in the serum of immunized animals. He 
suggested its importance as a defensive agent. 
Moynihan® says, speaking of the spleen, “Its pulp 
cells are concerned in the manufacture of immune 
substances with which the body is furnished in the 
course of infection. Hektoen’s® experiments show 
that antibodies are produced in the spleen.” 


The thyroid gland, the pituitary body and the 
adrenal glands may be called the defensive trinity of 
the body. The thyroid is the carburetor of the sys- 
tem, regulating fuel consumption. The active prin- 
ciple of its secretion, thyroxin, carrying 65 per cent 
iodine, is accepted by every cell in the body as a vital 
necessity. 

It is thought to be an activator of the pituitary 
body and some investigators believe that it causes this 
latter gland to secrete a substance into the blood 
which Wright’ has called opsonin. This important 
secretion seems to attach itself to invading bacteria 
and prepare them for destruction by phagocytes. 


The anterior lobe of the pituitary body is the 
analogue of the test organ in the lowly chordate 
and is present in the ascending groups including 
the vertebrates. It is in essence a sensory structure 
whose function is to sense or test the composition 
of the circulating fluid of the body. Any deleterious 
substance, as a bacterium or a toxin, invokes a sen- 
sory response which, transformed into a_ secretory 
response in its posterior lobe, is transmitted to the 
adrenals by way of “the tuber cinereum, along this 
structure to the pons and bulb, and down the spinal 
cord to the first, second, and third dorsal nerves; 
thence to the sympathetic chain; down this chain 
to the greater splanchnic nerves in which it reaches 
the suprarenal plexus and through it the adrenals.”® 


The adrenal secretion furnishes the fuel with 
which nature incinerates the waste materials of the 
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body, including bacteria, toxins and other deleteri- 
ous substances, or transforms the physiologic waste 
materials of the body into substances useful to the 
further economy of the body or into benign end 
products for elimination. 


The phagocytic cells of the body, the cells of 
the reticulo-endothelial system, as postulated by 
Aschoff,® are “the reticulum cells of the splenic 
pulp, the cortical nodules and pulp cords of the 
lymph nodes, and ultimately of the remainder of 
the lymphoid apparatus. . . . The reticulo-endo- 
thelial cells of the sinuses of the lymph nodes, the 
blood sinuses of the spleen, the capillaries of the 
liver lobules (Kupffer’s stellate cells), the capillar- 
ies of the bone marrow, the adrenal cortex, and 
the hypophysis,” and to these may be added the 
“endothelial leucocytes” of Mallory. These cells 
ingest and destroy the invading organisms. They 
also secrete a substance, as antibody, which coun- 
teracts or neutralizes the toxins of the pathogenic 
organism. They produce a specific antitoxin. 


By means of the so-called thoracic or lym- 
phatic pump treatment, it is believed that toxins 
or antigens are brought into contact with these 
fixed cells, calling forth an immediate response 
from them of antibody. Thus the enormous re- 
sources of the reticulo-endothelial system are called 
into action early to overwhelm the noxious organ- 
isms before they have time to become established 
or to deluge the body with a lethal dose of toxin. 
Miller’® popularized this type of treatment in 1920. 
Osteopathic physicians" ™ later invented various 
mechanical devices for giving this treatment. 


The efficiency of the defensive mechanism cor- 
responds to the curve of the alkalinity of the blood. 
Sodium chloride and the so-called buffer salts of 
the blood are the main agents in maintaining this 
alkalinity of the circulating medium. Normally 
one-half ounce of sodium chloride is eliminated 
daily through the kidneys. The supply is replen- 
ished through salt naturally found in food and also 
when used as a condiment. 


In disease, through loss of appetite or through 
inability of the stomach to retain solid or liquid 
food, the supply is depleted, the curve of alkalinity 
is lowered, and the efficiency of the defensive me- 
chanism is hampered to a corresponding degree. 
In pneumonia, for example, due to the excessive 
leucocytosis and to the demands made upon the 
alkaline content of the blood, sodium chloride early 
disappears from the urine, a clinical fact evidently 
of little moment to many in the dominant school of 
therapy in the treatment of this disease. 


The. oxidation of glucose provides the normal 
body with 60 to 90 per cent of the energy necessary 
for its maintenance. Muscular and glandular ac- 
tivity, body temperature, chemical changes in 
metabolism, the eradication of toxic substances 
and, in certain instances, their combination into 
glycuronates (nontoxic compounds) are all de- 
pendent upon the oxidation of glucose in the 
body.** The importance, then, of the use of sodium 
chloride and glucose as adjuncts in the sustenance 
of the defensive mechanism in the treatment of 
pneumonia at once becomes evident. 


Visceromotor reflexes from the lungs bring 
about contracted muscles along the spine in the 
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cervical and upper thoracic regions and between 
the ribs in the same area. The superior cervical 
ganglion of the sympathetic lies in front of, and 
at the level of, the transverse processes of the 
cervical vertebrae from the first to the third. It 
gives rise to the internal carotid plexus which car- 
ries vasomotor nerves to the pituitary body. Con- 
tracted muscles in the cervical region interfere 
with the normal functioning of the nerves originat- 
ing in that area and exert a marked influence upon 
the defensive trinity of the body—the thyroid 
gland, the pituitary body, and the adrenal glands. 
Through the influence of the phrenic nerve, the 
diaphragm is handicapped. The contracted muscles 
in the upper thoracic region plus those of the upper 
intercostals become responsible for rib and _ verte- 
bral lesions which affect directly the nerve path 
from the pituitary body to the adrenal glands.* 


With this concept of the protective agencies 
of the body and their response to the presence 
of acute pyogenic infections, plus the effect of the 
hindrances and the interferences of muscle con- 
traction on this response, measures for relief in 
harmony with Nature’s efforts suggest themselves. 


Given a case of pneumonia in its incipiency or 
in its very early stage, what should the doctor at- 
tempt in the way of initial treatment? Fftst, 
thorough relaxation of the contracted muscles, 
particularly in the cervical and upper thoracic re- 
gions. These relaxing manipulations should be 
slow, rhythmical, gentle and purposeful. Much 
can be accomplished in from three to five minutes. 
Then the upper four ribs should be gently but 
forcefully elevated by the method most suited to 
the patient’s condition and the doctor’s strength 
and physique. Contracted muscles in the lower 
thoracic region, if present, should receive attention. 


The use of the thoracic pump is the next pro- 
cedure. The operator’s hands are laid flat upon 
the chest wall of the patient, thumbs almost con- 
tacting in the mid-line, with thenar eminences 
placed snugly below the clavicles. The operator 
stiffens his arms and transmits pressure through 
them to the chest wall of the patient, rhythmically 
pumping the chest at the rate of 120 compressions 
a minute. The chest must be compressed suffici- 
ently to cause a counter elevation of the abdominal 
wall. The hands must be loosely applied, but must 
not slip on the chest wall. The length of time 
(from three to fifteen minutes) this treatment 
should be applied must be gauged by the reaction 
of the patient. He must not become exhausted. 


This should be followed by splenic stimulation. 
The spleen is rhythmically but firmly compressed 
thirty times at the rate of fifteen compressions a 
minute. With the patient in the dorsal position, 
the doctor stands on his right side, facing him. He 
places the right hand behind the lower four ribs. 
The left exerts counter pressure from above. The 
spleen is slowly but firmly compressed and sud- 
denly released, causing an audible grunt on the 
part of the patient.’® 


A single, vigorous treatment of this type is 
followed by marked results in the way of im- 
provement. Such a treatment twice daily suffices, 
and may abort an attack. 
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This should be supplemented with the free 
use of the normal salt solution as a beverage, if 
the stomach will react kindly to it. From two to 
three quarts may be taken daily. If the stomach 
does not tolerate it, then it can be given by proc- 
toclysis or hypodermoclysis. 


Dextrose or Karo may be combined with the 
normal salt solution, as advised by Dr. Povlovich, 
fifteen teaspoonfuls of dextrose and the juice of 
two oranges in one thousand cubic centimeters of 
normal salt solution. This is a particularly effec- 
tive combination to give to babies. It can be put 
in the nursing bottle which they take with avidity. 
Citrous fruit juice diet is advocated until the acute 
stage is passed. 


In the event that the case is well advanced be- 
fore the doctor is called, or in one of those deeply 
seated types that stubbornly refuses to yield to 
early abortive treatment, then the short, gentle 
type of treatment, often repeated, has proved most 
effective in my hands. In such cases the slow 
rhythmic relaxation of the cervical and thoracic 
musculature, with the patient in the dorsal posi- 
tion, the gentle rotation of the cervical vertebrae 
plus the gentle elevation of the upper ribs by 
placing the fingers under the angles and raising 
the weight of the chest on the tips of the fingers, 
the entire seance completed in from three to five 
minutes and repeated hourly if the need be urgent 
or every two hours if the condition is less severe, 
vields uniformly beneficial results. As improve- 
ment manifests, the interval is lengthened. Gen- 
tle compression of the spleen is given, care being 
taken not to tire the patient. 


One thousand cubic centimeters of normal 
salt solution by hypodermoclysis twice daily, 
usually at noon and midnight, with five hundred 
cubic centimeters of 20 per cent glucose by 
venoclysis morning and evening, sustains the de- 
fensive mechanism, prevents acidosis, acts as a 
diuretic, neutralizes toxins and sustains the general 
strength of the patient. Solutions of chemically 
pure glucose in ampules for intravenous use are 
available to the general practitioner. 


Diathermy, applied to the chest for thirty min- 
utes every two hours, is a useful adjunct. It is 
not my practice to use emollients over the chest 
or the pneumonic jacket. I have not observed 
any beneficial results to be obtained from the use 
of either of these measures. 


Fresh air must be provided. The patient 
should be isolated, the heat cut off from the room, 
the windows raised, drafts prevented by cloth 
screens across the windows and the patient kept 
warm in bed by electric pads or hot water bottles 
and covers. It is my belief that no matter how 
cold the outside air, it yields beneficial results to 
the patient. 


Oxygen as an adjunct yields its best results 
when used in conjunction with the so-called oxygen 
tents or in specially equipped rooms to be found 
in some hospitals. As yet the method is not avail- 
able to the average general practitioner. Under 
the osteopathic regime its use is not as imperative 
as in nonosteopathic practice. For the person of 
modest means, the cost is prohibitive. 
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Manipulative treatment is useful in preventing 
the onset of pneumonia under those conditions in 
which it is peculiarly apt to make its appearance, 
as in cases of fracture of the femur in elderly pa- 
tients and in postoperative conditions following 
general anesthetics at any age. In fifty-seven cases 
in patients of 65 years of age or over who were 
confined to bed in the Lakeside Hospital only two 
cases of pneumonia developed, and there were no 
fatalities. 


The incidence of postoperative pneumonia has 
been kept at .3 per cent.’® In sixty cases of lobar 
pneumonia the mortality was closer to 5 than to 6 
per cent. The Southwestern Osteopathic Sani- 
tarium reports a series of ninety-one cases with a 
mortality rate of 7.6 per cent. 


These figures compare favorably with those 
of Cole and the Bellevue series. In the former 
the death rate was 30 per cent, in the latter nearly 
35 per cent..7 The New York State Board of 
Health, in an investigation covering pneumonia 
for the first fourteen weeks of each year from 
1916 to 1936 found an average mortality of 24.4 
per cent*® 


It is evident that the prognosis of pneumonia 
under the osteopathic regime is uniformly good, 
certainly vastly better than in allopathic hands. 
The methods of treatment outlined in this paper 
should yield a mortality of less than 6 per cent. 


CONCLUSIONS 
(1) Primary dependence must be placed upon 
the natural immunity of the tissues. 


_ (2) Phagocytosis, oxidation, and antibody 
formation are Nature’s means of combating in- 
fection. 


(3) Sodium chloride in the form of the nor- 
mal salt solution and glucose in solutions of from 
10 to 20 per cent are necessary adjuncts. 


(4) Gentle relaxation, particularly of the cer- 
vical and upper thoracic spinal musculature, with 
some attention also to the spinal musculature in the 
splanchnic region, is essential. 


(5) Stimulation of the lymph flow by means of 
the lymphatic pump is important. 


(6) Splenic stimulation advised by Lane and 
by the method of Castlio and Swift", is useful. 


(7) Fresh air in the natural state is imperative. 


(8) The short, gentle treatment, repeated hourly 
in severely ill, debilitated patients, yields uniformly 
good results. 
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Short Leg and Spinal Anomalies 


Their Incidence and Effects on Spinal Mechanics 
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Chicago 


Of the many causes for perverted body mechan- 
ics, this paper is confined to a discussion of only two 
of them because of their definite relation to the 
production and maintenance of osteopathic lesion 
pathology. These are: anatomical short leg and 
spinal anomalies of the low back and pelvis of con- 
genial or development origin. 


A study of radiographic films conducted by the 
Research Committee of the Chicago College of Os- 
teopathy has revealed some interesting facts concern- 
ing the effects of a difference in leg lengths on the 
pelvis and spinal column. The presence of anomalies, 
noted rather often in the routine examination of 
films, prompted an investigation as to their frequency 
and as to their possible effects on body mechanics. 


ANATOMICAL SHORT LEG 


An anatomical short leg is one which is actually 
shorter in length from the floor to the weight bearing 
surface of the femoral head than the leg on the op- 
posite side. This may be due to differences in the 
lengths of the two femora, or the two tibiae, or faulty 
foot structure, or a combination of these factors. The 
only accurate method of determining the presence of 
this difference is by means of the so-called standing 
pelvic x-ray film. The use of bony landmarks for 
measurement by manual examination of the patient 
in either the supine or upright position is fraught with 
error, particularly in the former where the effect of 
muscle pull may give an apparent difference that 
cannot be found with the patient standing. While a 
comparison of corresponding bony landmarks with 
the patient in the upright position may, in a majority 
of cases, indicate the side of shortness, the amount 
is practically impossible of accurate determination by 
this method. The use of the distance between the 
internal malleolus and the anterior superior spine of 
the ilium with the patient on his back is readily seen 
to be unreliable when one remembers the changes that 
occur in the pelvis accompanying a sacroiliac lesion. 
A scoliosis of the lumbar spine demands, not infre- 
quently, either a pelvic shift or rotation or both, and 
therefore must be ruled out before any degree of 
accuracy can be credited to a comparison of cor- 
responding bony landmarks. 


TECHNIC OF TAKING STANDING ANTERIOR PELVIC X-RAY 

The technic of taking a standing pelvic x-ray 
picture is not difficult. When accurate, it affords 
a definite amount of valuable information as to the 
changes that have occurred in the pelvic and lumbar 
spine, as well as determining the exact difference in 
leg lengths while the patient is bearing weight. 

An anteroposterior exposure of the pelvis is made, 
observing the following conditions : 

(a) Table with Bucky or wall Bucky is in the vertical 
position. 

(b) The mid-lines of the film, cassette, drawer, table, 
and focal spot of the tube must be in a common plane, at 
right angles both to the table and the base of support (Fig- 
ure 1). 

(c) The base of support and the bottom of the film 
must be in parallel and horizontal planes. 

(d) The patient stands in his stocking feet without 
support so that his internal malleoli are in contact with, or 
an equal distance from, the mid-line as described in (b). 
No attempt is made to center the patient above this mid- 
heel line. In other words, the pelvis, thorax and head are 
allowed to assume a position that is comfortable for the 
patient (Figure 2). 

(e) The tube is at target distance of 36 inches or more 
and on a level with a point about midway between the 
anterior superior spine of the ilium and the greater trochanter 
of the femur. 

(f) A film, 14 by 17 inches, is placed so that conditions 
outlined in (b) are obtained while the shadows of the 
symphysis, the femoral articular surfaces and as much of the 
lumbar spine as possible, will be cast on the film. 

(g) Exposure is made as for any pelvic film, the kilo- 
voltage, milliamperage, and time being adapted to the patient. 

(h) If so desired, a marking device may be used to 
determine the center or mid-line and recorded on the film at 
the time of the exposure. This may consist of one or more 
markers or a series of vertical and horizontal lines, all of 
which must be accurately placed. 

A technic for taking full-length spinal radio- 
graphs is described in Radiography and Clinical 
Photography for December, 1936', whereby the use 
of a filter allows all areas of the spine to be shown. 
The use of the restraining devices necessary in this 
technic might produce erroneous accommodations. 


After the film is developed and dried, if the 
center or mid-malleolar line has not already been 
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Figure 1. Figure 2. Figure 3. 

Figure 1.—The mid-lines of the film, cassette, drawer, table, and focal spot of the tube are in a common plane, at right 
angles both to the table and the base of support. Figure 2.—Patient stands in his stocking feet without support so that his 
internal malleoli are in contact with, or an equal distance from, the mid-line. Figure 3.—Patient stands at right angles to the 
table so that the mid-line passes through the mid-point of the external malleoli. 


made on the film, this is drawn in. If conditions 
outlined in a, b, c, d, e, f, and g, have been carefully ob- 
served, the mid-line of the film represents the vertical 
upward continuation of the mid-malleolar line. Per- 
pendiculars erected from this line at the levels of 
the articular surfaces of the femora, the top of the 
sacrum and the iliac crests are drawn and will afford 
information as to the comparative heights from the 
floor to these points, inasmuch as the bottom of the 
film is parallel to the base of support and therefore 
cuts off an equal amount from both extremities. The 
distance of the symphysis and also of the mid-point 
of the first sacral segment to the right or left of the 
mid-heel line can be noted. The statics of the lumbar 
spine can also be seen on those films that show most 
of the lumbar segments. If standing films of the 
thoracic or cervical regions are desired, the only 
varying factors are the heights of the films and the 
exposures. 


There are a few factors to be guarded against. 
They are as follows: The inner borders of the feet 
should be placed on, or an equal distance from, the 
mid-line and parallel with it, or they may be placed 
so as to form equal angles with it. (An angle of 20 
degrees for each foot seems to give the greatest feel- 
ing of stability to the patient.) If one foot is straight 
while the other forms an angle, a correct picture for 
purposes of measurement will not be obtained. 


Both heels should be placed on the floor. 


A partial flexion of one knee will appreciably 
shorten the leg on that side, therefore both knees 
should be equally extended. 


The hips should not be centered in relation to the 
mid-line. Not infrequently, a slight contact of the 


patient’s buttocks with the table will act as a steadying 
influence, but if this contact is more than slight, it 
is apt to distort natural pelvic accommodation. 


The patient’s arms should hang comfortably at 
his sides while the head and shoulders assume an 
easy position with the eyes fixed on an object in front 
of him to minimize body sway. 


The completed standing pelvic film affords in- 
formation as to the comparative heights of the 
femoral articular surfaces. Of secondary importance 
is the comparative heights of the iliac crests and the 
right and left halves of the sacrum at the upper bor- 
der, and also the positions of the symphysis, the 
mid-point of the first sacral segment and the lumbar 
spine as related to the mid-line. All of these observa- 
tions aid in determining the adaptation that has re- 
sulted from a difference in leg lengths. 


TECHNIC OF TAKING STANDING LATERAL PELVIC X-RAY 
While not directly related to an anatomical short 


_leg, the position of the lumbar spine and the angle 


formed by the lumbosacral disc with the vertical has 
a definite value in the analysis of a disturbed antero- 
posterior balance of the patient. The technic for 
procuring this film is essentially the same as that for 
standing pelvic films except for the position of the 
patient. 


The procedures outlined previously in a, b, and c for 
anteroposterior exposure are followed here, and in addition— 


(d) Patient stands at right angles to the table so that 
the mid-line of the table passes through the mid-point of the 
external malleoli. The feet are parallel to, or at equal angles 
with, the mid-heel line. Knees are equally extended. Inas- 
much as the arms, if held at the sides, would interfere with 
lumbar detail, they are placed out of the field of exposure in 
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such a position that the balance of the body is not disturbed. 
This may be accomplished by having the patient fold his arms 
over his chest and lightly catch the sleeves of the gown by 
his thumbs and forefingers. The relation of the patient to 
the table should be such that he is not in contact with, but as 
close as possible to, it (Figure 3). 

(c) The tube is centered at the level of the lumbosacral 
joint. 

(f) The film is placed so as to include the coccyx and 
as much of the lumbar spine as can be shown. 


(g) The exposure is the same as for a lateral view of 
the lumbosacral spine. 


(h) Markers, as previously described, may be used. 


The film is dried and the center line, again the 
mid-malleolar line, is drawn. A line is drawn repre- 
senting a plane bisecting the lumbosacral disc and 
continued until it crosses the mid-malleolar line and 
the angle this forms with the vertical is noted. This 
should probably be about 45 to 55 degrees. Research 
is being conducted at the Chicago College of Oste- 
opathy at the present time to determine, if possible, 
what is the normal angle and also whether the mid- 
malleolar plane normally passes through the lum- 
bosacral facets. 


A standing lateral x-ray picture affords informa- 
tion as to the relation of the lumbar spine to a vertical 
upward continuation of the mid-malleolar line and the 
angle that the lumbosacral disc makes with this 
vertical. 


ANALYSIS OF STANDING PELVIC FILMS 


The films that have been analyzed are those of 
patients with various symptoms referable to the low 
back that have been referred to the roentgenological 
department of the Chicago Osteopathic Hospital and 
to private laboratories by osteopathic physicians. 
While films of the pelvis were taken in the standing 
position with the idea of determining the presence 
of a difference in leg lengths, we cannot derive from 
this information the frequency of short leg among 
persons generally, i.e., those with and without symp- 
toms. To determine the average frequency of short 
leg, a large number of individuals should be filmed in 
the standing position regardless of their complaints. 
It would be advisable that this large group be obtained, 
for instance, from all the employees of one or more 
large companies. 


As mentioned earlier, the comparative frequency 
of anomalies of congenital or developmental origin 
prompted an investigation of their incidence not only 
in the standing pelvic films but also in those taken for 
gastrointestinal, genitourinary, abdominal diseases, 
pregnancy, etc. These findings are recorded in tables 
X, XI, and XII. 


Early films taken in the standing position were not 
as clear as those taken in recent years. The first 
films included in this report revealed only the relative 
shortness. At a later date, the measurement of the 
iliac crests was included. Subsequently a record of 
the symphysis, sacral articular surfaces, and mid- 
point of the first sacral segment were included in their 
respective order. 


TABLE I—AVERAGE SHORTNESS IN LEG 


With Anomaly 
Number of cases.................. 432 114 
Average shortness -............88¢m. cm. 


TABLE Il—DISTRIBUTION OF SHORT LEG 


With Anomaly 
Short leg on left_—........322 or 53% 90 or 52% 
Short leg on right......288 or 47% 85 or 48% 
_.610 175 


TABLE IIT—COMPARATIVE HEIGHTS ILIAC CRESTS 


With Anomaly 
Low on side of short leg..500 or 88% 135 or 81% 
Low on side of long leg. 450r 7% 19 or 13% 
No difference -.................... 20r 5% 1l0or 6% 
573 164 


TABLE IV—UPPER SACRAL BORDER 
(a) Without (b) With 
Anomaly Anomaly 
Low on side of short leg194 or 72% 1240r71% 70 or 72% 
Low on side of long leg. 420r 16% 270r16% 150r15% 


No Difference ............... 320r12% 2orl3% 120r13% 

TABLE V—POSITION OF SYMPHYSIS 
With Anomaly 

Deviated to side of short leg..157 or 39% 39 or 23% 
Deviated to side of long leg....119 or 31% 89 or 54% 
In the mid-line —....................114 or 30% 36 or 23% 

164 


TABLE VI—POSITION OF MID-POINT, FIRST SACRAL SEGMENT 
(a) Without (b) With 
Anomaly Anomaly 

Deviated to side of 


short leg 78 or 43% 440r 46% 34or40% 
Deviated to side of 
63 or 35% 29 or 30% 340r 40% 
In the mid-line 40 or 22% 230r 24% 17 0r20% 
181 96 85 


TABLE VII—PELVIC ACCOMMODATION 
(a) Without (b) With 
Anomaly Anomaly 


(A) 320r 17% 1S0r10% 170r17% 

(B) Rotation 3%or46% 34 or 35% 

63 or 33% 320r35% 3lor3l1% 

250r13% S8or 9% 170r17% 
190 91 99 


(A) A pelvic shift is considered to be present when 
the symphysis and the mid-point of the first sacral segment 
have moved an equal distance to the same side of the mid- 
heel line. 


(B) Rotation of the pelvis is considered to be present 
when the symphysis has moved to one side of the mid-heel 
line while the mid-point of the first sacral segment has moved 
to the other. This group should include some pelves that 
have not accommodated, to be discussed later in the paper. 


(C) Combined accommodation is considered to have oc- 
curred when the mid-point of the first sacral segment and the 
symphysis have moved to the same side, but one farther from 
the mid-line than the other. 


(D) Pelves that are considered centered are those in 
which the symphysis and the mid-point of the first sacral 
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segment have remained in the mid-heel line. These are not 
centered in relation to the femora or the lumbar spine, but 
are centered in relation to the line of gravity. 


In connection with pelvic accommodation, 96 cases were 
studied in greater detail than those in table VII. The find- 
ings were: 


TABLE VIII—PELVIC ACCOMMODATION IN DETAIL 


(a, b) With and Without Anomaly 
Symphysis to short side....8 or 50% 


(A) Shift 16 or 17% Symphysis to long side....8 or 50% 
31 or 32% Symphysis to short side..25 or 81% 


Symphysis to long side.. 6 or 19% 


Rotation and shift both 
to short side .............. 7 or 19% 
Rotation and shift both 
(C) Combined — 37 or 39% Rotation to short side, 
shift to long side........ 11 or 30% 
Rotation to long side, 
shift to short side....... 4 or 10% 


(B) Rotation 


(D) Centered 12 or 12% 12 

96 96 

TABLE IX—POSITION LUMBAR SPINE 
With Anomaly 
Convex to short side............ 246 or 45% 64 or 38% 
Convex to long side.............. 173 or 32% 50 or 31% 
Normal position ~.................. 126 or 23% 50 or 31% 
545 164 


As mentioned previously, the poor detail of earlier films 
in the standing position and the failure to report all anomalies 
resulted in a lack of specific information on all cases. Totals 
for all the films and those known to be accurate are given. 
Films, the accuracy of which is known are analyzed in table 


XII. 


TABLE X—ANOMALIES ASSOCIATED WITH STANDING 
PELVIC FILMS 


Total number of cases..610 Number of anomalies..178 or 29% 
Known to be accurate..181 Number of anomalies.. 91 or 50% 
Of the 91 anomalous spines, 23 or 25% presented more than 
one anomaly. 


TABLE XI—ANOMALIES ASSOCIATED WITH HORIZONTAL 
PELVIC FILMS 


Total number of cases..420 Number of anomalies..130 or 31% 
Known to be accurate..92 Number of anomalies... 54 or 58% 
Of 130 anomalies, 22 or 18% were multiple. Of 54 cases, 19 
or 35% were multiple. 


TABLE XII—DISTRIBUTION OF ANOMALIES 


Standing Films Horizontal Films 


Number of cases 178 91 130 54 


(See Table X1) Accurate Accurate 
Spina bifida 

occulta .............. S6or 31% Wor3l% 390r30% 18 33% 
Sacralized fifth 

lumber .............. 43 or 23% l130r14% 49 or38% 140r 26% 
Facet facings.....380r 21% 360r39% 260r20% 23 or 40% 
Twelfth rib ....230r 13% 170r18% 180r14% 8or15% 
+Six lumbars........ 10 1 10 4 
Lumbarized 

Te 14 10 4 4 
Anomaly of ilium 

or sacrum ........ 9 6 4 4 
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Standing Films Horizontal! Films 
Six sacrals.......... 7 6 2 2 
7Four lumbars.... 6 4 0 0 
lliized fifth lum- 
eee 2 2 1 0 
Anomaly femur.. 1 2 0 
Hemivertebra- 
Grst sacral... 1 1 | 0 
Absence of sac- 
0 1 1 0 
Spina bifida oc- 
culta all sacral 
segments .......... 1 1 0 0 
Anomalous 
0 0 1 0 
+Numerical vari- 
ation 
(Six lumbars, 
six sacrals, 
four lumbars).. 13% 14% 9% 11% 


Short Leg.—The importance of posture is recog- 
nized particularly in its effect on visceral functions. 
A postural defect results in an abnormal distribution 
of body weight in one or more planes followed by some 
sort of accommodation involving body mechanics in 
order to maintain balance. As osteopathic physicians, 
this should be of definite interest to us. A frequent 
cause for an unequal distribution of weight is a dif- 
ference in leg lengths. Standing pelvic x-ray films 
give us the information necessary to determine ac- 
curately the presence or absence of this abnormality. 
Noting the compensatory changes accompanying short 
leg aids us also in our approach to treatment. 


An anatomical short leg occurs about as often in 
men as in women. In a series of only 96 cases, 50 
were females, and 46 were males. The sex incidence 
was not considered of enough significance to warrant 
further investigation. An interesting consideration in 
this connection, however, was the similarity of the 
number of anomalies present. Of the 50 females, 21 
or 42 per cent presented anomalies, while of the 46 
males, 19 or 40 per cent presented anomalies. The 
incidence and importance of anomalies will be dis- 
cussed later. 


The average shortness in 432 cases was 88 cm. 
or about one-third of an inch (Table I). The short- 
ness varied from two-tenths of a centimeter to 4% 
and 5 centimeters. The accuracy of technic to inter- 
pret a difference of 2 millimeters and be sure of its 
correctness can only be substantiated by the clinical 
evidence of a great number of cases receiving benefit 
from the correction of this minor defect by a lift in 
the shoe. The majority of cases x-rayed showed a 
shortness close to 1 cm. This difference can be de- 
tected as present, though not accurately, by a routine 
manual examination that includes the comparative 
heights of bilaterally corresponding bony landmarks 
in a lesion-free pelvis. The treatment of short leg 
has received discussion in part by Fryette,? Schwab,* 
and others. 


The average shortness in 114 cases of standing 
pelvic x-rays that presented anomalies was .71 cm. 
(Table I). This would indicate that anomalies have 
little greater effect perhaps than to weaken a spine. 
Compensation to a difference in leg lengths in the pres- 
ence of anomaly may be accompanied by more marked 
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symptomatology in the spine than in a case without 
anomaly. The patient that is referred for a standing 
film has usually been treated some without desired re- 
sults being secured. The smaller difference in leg 
length would indicate less efficient accommodation to 
the defect from the standpoint of symptoms. 

In 610 cases of unequal leg lengths, 53 per cent 
had shortness of the left leg and 47 per cent of the 
nght leg (Table I1). The percentages are nearly 
enough equal to indicate that right-handed individuals 
do not have short right or short left legs, for instance. 
The causative factors of a short leg are numerous. 
However, the comparatively rare history of antecedent 
pathology of the lower extremity suggests two factors 
other than frank fracture with its effect on the length 
of the member as causative. These are: growth asym- 
metry and epiphyseal injury. 

The fact that a difference is often found in the 
two hands of the same individual and in the two halves 
of the face, is entirely in accord with the possible 
finding of a difference in leg lengths. 

The frequent seemingly inconsequential falls and 
tumbles of childhood may, in some instances, injure 
one of the several epiphyses of the lower extremity 
with consequent production of an increased or re- 
tarded growth of that part. 

Anomalies apparently play little part in determin- 
ing the side of shortness. In a series of 175 cases, 
shortness occurred on the left side in 52 per cent and 
on the right side in 48 per cent (Table II). These 
figures compare nearly identically with the 53 per 
cent and 47 per cent respectively of a series containing 
spines with and without anomaly (Table IT). 

Iliac Crests —The levels of the iliac crests when 
compared are apparently fairly reliable guides as to 
the presence of an anatomical short leg, since the crest 
was low on the side of shortness in 88 per cent of 573 
cases (Table III and Figure 5). In a majority of in- 
stances the difference in the crests was nearly the same 


Figure 4.—Tracing of x-ray film of patient in standing position. 
The right femoral articular surface and the right half of the upper 
articular surface of the sacrum are respecttvely .5 cm. and .2 cm. 
nearer the floor than the corresponding points on the right side. The 
iliac crests are equidistant from the floor. The symphysis is just to 
the right of the mid-heel line, the mid-point of the first sacral segment 
is in the mid-heel line. The lumbar spine is in lateroflexion above 
the third segment with a convexity to the left. There is no demon- 
strable anomaly. 
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as that recorded for the femur tops. The crests were 
high on the side of shortness in 7 per cent of the cases 
and even in 5 per cent (Table III and Figure 4). This 
should not be misconstrued to mean that in a majority 
of cases in which a low iliac crest is found by palpa- 
tion in the standing position a short leg will be present 
on that side. It must be remembered that a sacroiliac, 
an iliosacral or a lumbar group lesion can produce a 
low crest on one side. Often a difference of a centi- 
meter or more in the heights of crests will be wiped 
out following the correction of a pelvic lesion, For 
this reason it would seem wise to make an examination 
of the patient in the standing position after, as well as 
before, osteopathic manipulative treatment. 

Anomalies may play some part in the accommoda- 
tion mechanism, but this is open to question, as will 
be shown by an analysis of pelvic accommodation. In 
164 cases with anomaly, the distribution was 81 per 
cent low on the short side, 13 per cent low on the long 
side, 6 per cent even, as compared with percentages 
of 88, 7, and 5 respectively with and without anomaly 
(Table IIT). 

Upper Sacral Border.—Examination to determine 
the heights of the right and left halves of the sacrum 
at the upper border is supplementary to the examina- 
tion for comparing the heights of the crests. This 
should be done in the lesion-free subject for the same 
reason mentioned in the discussion involving the 
measurement of the crests. In 268 cases, the top of 
the sacrum was found to be low on the side of the 
short leg in 72 per cent, low on the long side or high 
on the short side in 16 per cent, and even in 12 per 
cent (Table IV). In addition to being low less fre- 
quently on the short side than on the long side, as 
compared with the crests, the difference in the heights 
of the right and left halves of the sacrum at its upper 
border is markedly less than the difference between 
the heights of the crests. 

Inasmuch as palpation of the top of the sacrum 
is difficult with the patient in the upright position, we 


Figure 5.—Tracing of x-ray film of patient in standing position. 
The left femoral articular surface, the right half of the upper articular 
surface of the sacrum, and the left iliac crest are respectively .4 cm., 
3 cm., and .4 cm. nearer the floor than the corresponding points 
on the opposite sides. The symphysis and the mid-point of the first 
sacral segment are both to the right of the mid-heel line. The lumbar 
spine is lateroflexed with the convexity to the right. The twelfth rib 
is absent bilaterally. 
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request him to bend forward until the sacrum becomes 
prominent. The level of the top of the sacrum can 
then be determined, and this finding may be used to 
supplement that of the crests. 


In 97 cases in which anomalies were present, the 
distribution was as follows: 72 per cent low on the 
side of the short leg, 15 per cent low on the side of 
the long leg, and 13 per cent no difference, as against 
percentages of 72, 16 and 12 respectively in pelves 
with and without anomalies (Table IV). 


The question naturally arises as to the effect of 
sacroiliac or lumbar joint lesions on actual leg lengths. 
This is slight. Inasmuch as the center of motion of 
the sacroiliac joint is located near the second sacral 
segment, motion about this axis will produce rather 
a marked change in comparative heights of crest and 
anterior superior spine and even the acetabulum. But 
in the upright position the femoral heads are weight- 
bearing and retain a constant height of femoral ar- 
ticular surfaces which in cases of shift, for instance, 
is but slightly different in either extreme of the rela- 
tion to the mid-line. Any change in pelvic relation 
is compensated for higher up in the spine rather 
than as an accommodation in actual leg length with 
the knees equally extended. Films taken before and 
after treatment, and weeks apart have given the same 
difference in leg lengths, although the accommodation 
may be different. 


In this connection, shortness of the greater 
trochanter, crest, and sacrum on the same side in a 
lesion-free pelvis is a fairly accurate indication of the 
existence of a short leg. 


Symphysis—While consideration of relation of 
the symphysis alone to the mid-line is not too signifi- 
cant, it was noted that a deviation occurred in 276 or 
70 per cent of a series of 390 cases. In 39 per cent of 
the total of 390 cases, there was a deviation to the side 
of the short leg (Figure 4), in 31 per cent to the side 
of the long leg (Figure 5), and in 30 per cent the 
symphysis remained in the mid-line (Table V). 

Anomalies apparently have some effect on sym- 
physeal change, inasmuch as in 164 cases deviation 
occurred to the short side in 23 per cent, to the long 
side in 54 per cent while the symphysis was in the 
mid-line in 23 per cent (Table V). This shows a 
definite increase in the percentage to the long side 
over that of 31 per cent in those cases both with and 
without anomalies. An analysis of the accommoda- 
tion of the pelvis as a whole suggests that symphyseal 
change is of little importance. 


Mid-Point of the First Sacral Segment.—While a 
record of deviation of the first sacral segment alone is 
of little more value than that of the symphysis alone, 
it is interesting to note that anomalies apparently play 
little part in the change. In 181 cases both with and 
without anomalies, the mid-point of the first sacral 
segment was deviated to the side of the short leg in 
43 per cent, to the side of the long leg in 35 per cent 
(Figure 5), and it was in the mid-line in 22 per cent 
(Figure 4). In 85 cases with anomalies, the respec- 


tive percentages were 40, 40 and 20 (Table VI). 


Pelvic Accommodation.—It is particularly diffi- 
cult to tell the type of accommodation that occurs in 
the pelvis from a study of the radiographic film. Much 
more research needs to be done on the mechanics of 
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the sacroiliac joint before the normal adaptation to 
short leg and anomalies can be predicted. 


Not with the idea of describing the actual change 
in joint structure of the pelvic girdle, but rather to 
note the changes of two fairly stable points, are the 
terms “shift,” “rotation,” “combined,” and “centered” 
used to describe the relative position of the sacrum and 
innominates. These terms may partially at least de- 
scribe the actual joint changes. 


The term shift explains itself. The whole struc- 
ture has been displaced so that the two points chosen 
have moved the same distance to one side or the other 
of the mid-line. This occurred in 17 per cent of 190 
cases, in 17 per cent of 99 of these cases presenting 
anomalies (Table VII), and in 17 per cent of another 
group of mixed cases (Table VIII). Anomalies ap- 
parently have little effect on this. In the last series 
(Table VIII) the pelvis had shifted to the short side 
in a number of cases equal to those that had shifted 
to the long side. : 


The term rotation denotes that the symphysis is 
on one side of the mid-heel line while the mid-point 
of the first sacral segment is on the other. Tables 
VII and VIII show the incidence of rotation in two 
groups of patients studied. Considering the first sacral 
segment as being more stable than the symphysis, or 
the symphysis as capable of a greater amount of de- 
viation to one or the other side than the sacrum, in 31 
cases the pelvis had rotated to, or the symphysis was 
on the side of, the short leg in 81 per cent (Table 
VIII). In theory, if no accommodation occurred in 
the pelvis, the lengthening of one leg or the shortening 
of the other should be accompanied by a tilt of the 
pelvis in which the symphysis would move to the 
long side and the mid-point of the first sacral segment 
to the short side. This occurred in only 19 per cent 
of 37 (6 per cent of the whole series) (Table VIII). 
Either the theory is wrong or a lesion-free pelvis is a 
rare accompaniment to a difference in length of the 
legs. Clinically, a short leg is frequently accompanied 
by a lesion of the pelvis. 


The incidence of combined rotation and shift of 
the pelvis, considered to be present when the sym- 
physis and mid-point of the first sacral segment are 
both to the same side of the mid-line but one more 
than the other, is shown in Tables VII and VIII. In 
theory this was the result of a shift with a super- 
imposed rotation or a rotation that was partially or 
wholly accommodated for by a shift. This type of 
pelvic change was nearly as frequently encountered 
as that of rotation. 


The pelvis was centered in regard to center of 
weight when both the symphysis and mid-point of 
the first sacral segment remained in the mid-heel line 
(Tables VII and VIII). While in this type the pelvis 
is not centered in relation to the body, it probably is 
to weight distribution. 


Lumbar Spine.—The accommodation of the lum- 
bar spine to a short leg is very inconstant. No at- 
tempt was made to further analyze lumbar changes 
other than to grossly group three types of change 
when three or more segments entered into a com- 
bined lateroflexion and rotary motion to produce a 
curvature. This type of accommodation is probably 
the easiest for the body to accomplish if the bodies 
rotate into the convexity. In theory we would expect 
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Figure 6. 


Tracing of x-ray film showing spina bifida 
occulta. This deformity, evidenced as an 
incomplete closure of the spinuous process 
of the fifth lumbar occurred in about 31 
per cent of the cases. 
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Figure 7. 


Tracing of x-ray film showing bilateral 
sacralization of the fifth lumbar vertebra. 
The deformity may vary from a simple 
enlargement of the whole structure to a 
“butterfly wing” formation that may ar- 
ticulate or even fuse with the first sacral 
segment. It occurred in 23 percent of 
181 standing pelvic films. 
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Figure 8. 


Tracing of x-ray film showing the facets 
of the lumbosacral articular joints in dif- 
ferent planes, also spina bifida occulta. A 
frontal or sagittal plane facing of one or 
both of the lumbosacral facets or a dorsal 
facing of the lumbar facets would ma- 
terially weaken lumbar mechanics. 


this to occur in the lumbar spine and that, as the 
patient attempted to pull the upper half of his body 
back over the mid-line to maintain balance, he would 
produce a convexity to the short side. However, in 
545 cases, this accommodation was present only in 45 
per cent, and in those with anomaly (164) only in 38 
per cent (Table IX). A convexity was produced to the 
long side in 32 per cent (31 per cent with anomaly), 
while the lumbar spine remained grossly straight, with 
perhaps an extension lesion or no lesion at all, in 
23 per cent (31 per cent with anomaly). 


ANOMALIES 


Krause* cites a frequency of 38.7 per cent 
anomalies noted in 1,122 genitourinary examinations 
by Giles® and an incidence of 44 per cent anomalies in 
1,000 routine examinations of individuals with symp- 
tomless spines employed by the Belt Railway Com- 
pany of Chicago conducted by Bohart,* Cushway and 
Maier.’ Spina bifida occulta and sacralization of the 
fifth lumber vertebra were found to be the most fre- 
quent. 


In one of our series (610 cases) of standing pelvic 
films, including some the details of which were not 
clear, the incidence of anomalies was 29 per cent. In 
181 films, the details of which were very clear, 
anomalies were found in 91 or 50 per cent (Table X). 


In a series of 420 pictures of pelves with pa- 
tients in supine position, 130 or 31 per cent presented 
anomalies. These films were taken for other than 
spinal pathology, and it is possible that some abnor- 
malities were overlooked. A more careful study 
of 92 consecutive pictures from the total of 420 
showed anomalies in 54 or 58 per cent (Table XI). 


Summarizing the figures, we find that the inci- 
dence of anomalies varied from 29 to 50 per cent 
and from 31 to 58 per cent. The latter percentages 
(50 and 58) are accurate, though the number of cases 
upon which they are based is small. 


In table XII it will be noted that the percentage 
distribution of the common deformities is rather 
similar. 


Anomalies may influence the mechanics of the 
spine by disturbing stability or mobility. 


Spina Bifida Occulta.—This deformity, evidenced 
on the x-ray films as an incomplete closure of the 
spinous process of the fifth lumbar (Figure 6) and 
less frequently the first sacral or other segments oc- 
curred in about 31 per cent of the cases. While 
Babcock* claims it to be rare, Homans? states that it 
is fairly common. Moore’® gives an incidence of 5.34 
per cent in 1,104 plates; Kohler™ gives an incidence 
of one in ten. 


Babcock® suggests that rupture and a cicatricial 
contracture of a spina bifida before birth or from the 
presence of a small meningocele may be causative. 


The occurrence of spina bifida in members of five 
families in our series is interesting, as is also the 
occurrence of a sacralized fifth in members of three 
other families. 


In the first five families mentioned, the familial 
relation for spina bifida occulta was as follows: The 
anomaly occurred in the fathers and sons (one each) 
in the first and second families, in two brothers in 
the third family, in a brother and sister in the fourth 
family, and in a mother, her son and her daughter in 
the fifth family. 


In the second group of three families, the familial 
relation for sacralized fifth was as follows: The 
anomaly occurred in the fathers and sons (one each) 
in the first and second families and in the mother and 
daughter in the third family. 


There may be contained in the opening an hernial 
sac,* a lipoma or other tumor,® or fibrous or 
lipomatous adhesion.* The spine is so lengthened in 
relation to the cord by the time of puberty that there 
may be some injury to the cord by traction to nerve 
filaments, or from compression with consequent 
trophic changes and deformities of the lower ex- 
tremity. 


Steindler** gives a table showing the great fre- 
quency of deformities of the lower extremity such 
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as claw-foot or club-foot in association with spina 
bifida occulta and the comparative frequency of these 
deformities in cases in which the anomaly is demon- 
strated. Kohler™ says that from 60 to 70 per cent of 
cases of nocturnal enuresis present spina bifida oc- 
culta. While the cases of spinal bifida occulta in our 
study presented neither deformities of the lower ex- 
tremity nor marked disturbances of motor sensory 
nerves arising from the lumbosacral region, the pos- 
sibility of these effects cannot be ignored. 


The recognition of spina bifida occulta is not 
always possible without the x-ray. Certain stigmata 
such as hypertrichosis, a nevus, scar or dimple at the 
site may be suggestive. 


Spina bifida occulta is often accompanied by a 
variation in the ligamentous support,’* which weakens 
the region and makes it susceptible to strain. 


Sacralization of the Fifth Lumbar V ertebra.— 
Broadening of the transverse process may occur on 
one or both sides of the fifth lumbar vertebra and 
may vary from a simple enlargement of the whole 
structure to a “butterfly wing” formation that may 
articulate or even fuse with the first sacral segment 
(Figure 7). Not infrequently the ilium is also in- 
volved wherein the transverse process articulates with 
the ilium as well as the sacrum. Sacralization of the 
lumbar is apparently an attempt of the fifth lumbar 
to assume sacral function. 


Somewhat similar is the rarer iliization of the 
fifth lumbar in which the transverse process of the 
fifth elongates laterally to articulate with, or at least 
impinge on the ilium. Then, too, occasionally an in- 
creased density of the iliolumbar ligament of an os- 
seous nature’® may be noted on the film. In our study, 
only cases of definite sacralization of the fifth were 
recorded, in other words, simple enlargements of the 
transverse processes were not considered as sacral- 
izations. 


Sacralization may be partial or complete, unila- 
teral or bilateral. An accurate count of the types 
was not kept. In 181 standing pelvic films, sacrali- 
zation was present in 23 per cent and in 130 horizon- 
tal pelves it was present in 26 per cent (Table XII). 
Kohler™ gives sacralization an incidence of 1 per 
cent with one-half of the cases presenting symptoms. 
Moore” gives an incidence of 3.35 per cent sacraliza- 
tions in 1,104 films and 3.4 per cent in 87 cadavers 
and skeletons. The effect of sacralization on the lower 
back varies somewhat with the degree of malformity. 
In unilateral sacralization, the transverse process of- 
fers a powerful leverage against lateroflexion to the 
same side and thus predisposes to strain. If bilateral, 
whether fused or not, the function of the lumbo- 
sacral junction is transferred to the joint between the 
fourth and the fifth lumbar, the construction of which 
is not adapted to the work required of a normal lumbo- 
sacral articulation. 


An iliized fifth would likewise offer a check to 
lateroflexion. In this grouping could also be in- 
cluded the lumbarization of the first sacral segment, 
in which the first and second sacral segments are not 
completely fused. The consequent variation in 
sacroiliac articulation and disturbed functional mobil- 
ity weakens the lumbar spine. 


Though Morris says that a fusion of the spinous 
processes of the fifth lumbar and first sacral segments 
iS common, none was noted in our series. 
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Facet Facings——A variation from the normal 
lumbar and lumbosacral facet facings (Figure 8) can 
have a marked effect on the stability of the spine. A 
frontal or sagittal plane facing of one or both of the 
lumbosacral facets or a dorsal facing of the lumbar 
facets would materially weaken lumbar mechanics by 
permitting too great an exaggeration or limitation of 
the slight rotation movement that is a necessary com- 
plement to lateroflexion. Christopher’? says that the 
increased mobility in rotation predisposes to strain. 
He also says that spina bifida occulta is frequently 
associated with a change in articular facets. 


Twelfth Ribs—In cases of unilateral absence of 
the twelfth rib (Figure 5), or, in those cases in which 
it is present though markedly shorter than normal, 
the stability of the spine may be weakened because 
of loss of the usual anchorage for the quadratus lum- 
borum muscles as well as for part of the sacro- 
spinalis muscle. 


Numerical V ariation.—Though the occurrence of 
the individual types of numerical variation is not fre- 
quent, our series revealed an incidence of numerical 
variation in the lumbar spine and pelvis of from 9 to 
13 per cent. 


The number of vertebrae in the different regions 
of the spine may vary. Bardeen" estimates that from 
15 to 16 per cent of people present a variation, but 
this includes variations in the cervical and thoracic 
regions. Our series do not include these regions. 


“The error in development having once occurred, 
there is evident an effort on the part of the organism, 
to correct it as much as possible. If there are not 12 
dorsals, the bodies very often are longer than usual. 
If there be an irregularity of the lumbar vertebrae, 
an effort is apparent to imitate the usual aspect of the 
region as nearly as may be in the spread of the trans- 
verse processes.”?* 


Multiple Anomalies ——Anomalies were found to 
be multiple in 25 to 35 per cent of the cases. The 
distribution of these multiple variations was not noted, 
but spina bifida occulta and twelfth rib anomalies 
were frequently associated with others. 


SUMMARY 
The most accurate means of determining the 
presence of a short lower extremity is by means of a 
standing pelvic x-ray film. A careful technic is in- 
volved in making the picture, including the accurate 
placement of the patient, film, cassette, drawer, table, 
and focal spot of the x-ray tube. 


In one series of 432 cases of short lower ex- 
tremity, the average shortness was .88 centimeters. 


There is but very little difference in the distribu- 
tion of short leg. In a total of 610 cases, the leg was 
short on the left side in 53 per cent and on the right 
side in 47 per cent. 


In 88 per cent of 550 cases of short leg, the iliac 
crest was low on the side of shortness. 


In 72 per cent of 268 cases of short leg, the upper 
border of the sacrum was low on the side of shortness. 


In 39 per cent of 390 cases of short leg, the 
symphysis had deviated to the side of shortness. It was 
in the mid-line in 30 per cent. 

In 43 per cent of 181 cases of short leg, the mid- 
point of the first sacral segment had deviated to the 
side of shortness. It was in the mid-line in 22 per 
cent, 
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The pelvic accommodation for a short leg was 
analyzed in 190 cases. A shift occurred in 17 per 
cent, rotation in 37 per cent, combined in 33 per cent, 
and centered in 13 per cent. 


The relation of anomalies to short leg was ana- 
lyzed. Anomalies were not more prevalent in per- 
sons presenting a difference in leg lengths than in 
those x-rayed for other conditions. 

Anomalies apparently have little effect in de- 
termining the accommodation of the pelvic or low 
back to a difference in leg lengths, but they are capa- 
ble of weakening the mechanics of the spine. 


The incidence of anomalies in our series was 
higher than that given by other authors except for 
numerical variation. This may be accounted for in 
part, at least, by the fact that many patients have 
some spinal dysfunction that leads them to consult an 
osteopathic physician. 
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The Surgical Treatment of Cholecystitis* 


JOHN P. SCHWARTZ, D.O., F.A.C.OS., 
Des Moines, 


Disease of the gallbladder is the most common 
cause of upper abdominal disturbance today. Rehfuss 
and Nelson? in their recent book on gallbladder disease 
state that 24 per cent of the adult population have gall- 
stones and from 20 to 24 per cent have gallbladder 
disease without stones. Another startling group of 
statistics from the Mayo Clinic? shows that in 612 
routine postmortems performed, evidence of cholecys- 
tic disease was found in 66 per cent of the cases 
and further, only 8 per cent of the 612 patients had 
a primary diagnosis of cholecystitis. So much for the 
prevalence of disease of the gallbladder. 


The surgical treatment of gallbladder disease 
readily classifies itself into two distinct groups, name- 
ly: treatment for cholecystitis with calculi and treat- 
ment for cholecystitis without calculi. 


Cholelithiasis is generally recognized by most au- 
thorities as a disease requiring strictly surgical treat- 
ment. It therefore resolves itself into the timeworn 
discussion as to whether removal or drainage of the 
gallbladder is the operative procedure of choice. In 
the last few years advocates of cholecystostomy can 
hardly be found. Statistics from all countries clearly 
demonstrate the superiority of cholecystectomy both 
as to mortality and cure. The surgeon who made the 
statement that he removes every surgical gallbladder 
that his capabilities allow him and drains the rest 
has really told the whole story in a simple way. 


Cholecystostomy is the operative procedure re- 
served for the aged, debilitated and very ill patients, 
those in whom the operative risk is too great to per- 
form cholecystectomy. When cholecystostomy is 


~~ *Delivered before the annual convention of the American College of 
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done, it should be remembered that a second opera- 
tion, cholecystectomy, will probably be necessary. 


The surgical technic used in cholecystectomy 
varies only in a few respects. First, whether dissection 
begins at the fundus and extends down to the cystic 
duct or whether the cystic duct is first ligated and 
dissection made toward the fundus. This is a matter 
of individual technic of the operator and has very 
little bearing on the results. It may be said, however, 
that certain cases at times lend themselves to one 
method in preference to the other and the choice of 
the procedure can be determined only from the con- 
ditions present. The other controversial point of 
operation is, whether or not drainage should be a 
routine procedure. Personally, I have used both, and 
in the last few years have adopted drainage in every 
cholecystectomy. The deciding factor was the ob- 
servation of a small amount of bile drainage in a 
number of instances after cholecystectomy when I was 
sure that there was no leakage from the ligated duct; 
this bile drainage no doubt coming from unobserved 
accessory ducts, torn in the dissection of the gall- 
bladder from its liver bed. It is my opinion that 
accessory bile ducts to the gallbladder are too com- 
mon to risk closing the abdomen after cholecystectomy 
without drainage. 


In discussing the surgical treatment of cholecys- 
titis without stones, I am constantly reminded of the 
statement of Graham,* who, in twenty-two years of 
practice, has seen 300 patients who had submitted to 
gallbladder surgery, yet their symptoms had not been 
relieved. He says: “We unhesitatingly give first 
place to surgery above all other measures as the 
one efficient instrument against gallbladder disease, 
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but we deny emphatically that surgery is a cure-all 
for the condition or that it necessarily roots out or 
even controls the causative factor. We feel that in 
almost every instance gallbladder disease is an end- 
result, either of vitiated metabolism or of chronic 
infection with all of its potentialities for harm.” 


I doubt that there is a practicing surgeon alive 
who does not have one or more patients who are a 
constant source of worry and annoyance because their 
symptoms were unrelieved by a well-executed cho- 
lecystectomy. 

In light of the laboratory findings in gallbladder 
disease as demonstrated by innumerable workers, 
cholecystitis is much akin to the so-called rheumatic 
diseases. We would not expect to cure arthritis of 
one joint by treatment to that joint alone, without 
the restoration of normal metabolism, the removal of 
primary sources of infection, and the re-establishment 
of normal colon function. Cholecystitis offers exactly 
the same problem. 

To create a controversy it might be said that 
cholecystitis is primarily a medical disease, in spite 
of the fact that surgery offers its best solution. It 
has only become of surgical importance because of 
its insidious onset and the sufferer’s lack of fore- 
sight in consulting a physician. The progress of 
cholecystitis is notoriously slow. Alvarez* reports 
that the average duration of symptoms is nineteen 
years. 


The proved facts upon which the osteopathic 
concept of disease is based clearly and conclusively 
mold themselves into the cholecystitis picture. No 
other therapy can in any way approach the results 
obtained in the treatment of altered function as found 
in the gastrointestinal tract, the liver, the pancreas, 
and the ductless glands during an attack of gall- 
bladder disease. The removal of foci of infection is 
next in importance. Whether the practitioner using 
colonic therapy is aware of it or not, his greatest 
results are obtained from the relief of the portal 
circulation which in turn means relief of the over- 
loaded liver. The fact that hepatitis precedes cho- 
lecystitis in almost every instance has been con- 
clusively demonstrated. 


The original rule that surgery offers the most 
successful approach to the cure of gallbladder dis- 
ease is still applicable. It is 80 to 85 per cent true 
in cholecystitis with stones; it offers a high per- 
centage of cure in cholecystitis without stones, pro- 
viding the basic factors producing cholecystitis are 
remedied. 


The following statistics are quite typical of those 
of all recognized authorities in analyzing the results 
of gallbladder surgery: 


Group 1—Operation based on clinical history rather than 
on recognizable lesions present. 
Results of cholecystectomy: Good, 64 per cent; fair, 20 
per cent; poor, 13 per cent. 
Group II—Strawberry type; yellowish lipoidal deposits in 
the mucous membrane. 
Results of cholecystectomy: Good, 64.4 per cent; fair, 19.6 
per cent; poor, 8.7 per cent. 
Group II1I—Operation based on evidence of severe cholecys- 
titis without stones. 
Results of cholecystectomy: Good, 70 per cent; fair, 18 
per cent; poor, 6 per cent. 
Group IV—Strawberry type with stones. 
Results of cholecystectomy: Good, 87.8 per cent; 
8.2 per cent; poor, 2 per cent. 
Group V—Operation based on severe cholecystitis with stones. 
Results of cholecystectomy: Good, 81.3 per cent; fair, 


fair, 


12.5 per cent; poor, 2 per cent. 
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In light of present-day statistics, the conscientious 
surgeon should make the decision to remove a dis- 
eased gallbladder when the history reveals the pres- 
ence of the ailment, the functional tests are positive, 
and the cholecystographic findings show distinct evi- 
dence of sufficient pathological change to require 
surgical intervention. In addition to his operative 
procedure, the surgeon must, as nearly as possible, 
normalize the metabolism and remove the sources 
of toxemia and infection. 


The long controversy of “Cholecystectomy ver- 
sus Cholecystostomy” has been supplanted by “The 
emergency of the acute gallbladder.” One group of 
authorities would have us feel that the acute gall- 
bladder requires the same immediate attention as 
does the acute appendix; another group advocates 
allowing the gallbladder to “cool” before operation is 
attempted. The advocates of immediate operation 
charge all cases of empyema, perforation and peri- 
tonitis against the conservative type of treatment, 
namely, waiting. The advocates of waiting contend 
that the average acute process will more often sub- 
side under treatment and that at this stage a more 
complete operation may be performed with less danger 
and a lowered mortality rate. 


In a symposium® on this subject held by the 
American Surgical Association in 1933 men of no 
less caliber than J. M. Finney, Sr., and Dean Lewis 
were On opposite sides of the fence. In this con- 
troversy, it was brought out that patients who de- 
layed seeking treatment until gangrene, perforation 
or peritonitis had occurred could not be classed as 
those having complications due to waiting. It stands 
to reason that any competent surgeon will not con- 
tinue to employ expectant treatment beyond a certain 
time if he sees that it is not successful. 


From my own search of surgical literature, I 
find that the most conservative surgeons, all of rec- 
ognized authority, lean toward the watchful 
waiting process and that the mortality rate from 
the majority of statistics published are higher for 
the operation in the acute stage. It has been, and 


continues to be, my policy to “watch” the acute gall- 
bladder. 


Another surgical procedure sometimes found 
necessary in gallbladder surgery is that of cholecyst- 
enterostomy — a procedure requiring technic very 
similar to that used in gastroenterostomy. The gall- 
bladder is ordinarily anastamosed to the duodenum, 
thereby establishing another route for bile drainage. 
In some instances it may be advisable to make this 
anastamosis with the stomach and the clinical results 
seem little altered. The chief indications for this 
operation are persistent jaundice produced as a re- 
sult of acute or chronic pancreatitis, obstruction of 
the distal portion of the common bile duct, and 
cancer of the head of the pancreas. It is of par- 
ticular value in inflammation of the head of the 
pancreas which is often difficult to distinguish from 
malignant disease. The operation will establish a 
permanent route for the bile, which will possibly 
relieve some of the factors that promote inflamma- 
tion in the head of the pancreas. 


This operation should not be mentioned with- 
out suggesting its chief disadvantage, that is, the 
inability to create sphincterial control with the result- 
ing regurgitation of duodenal or gastric fluid into 
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the gallbladder. Over a course of months or years 
this may result in a general cholangitis and hepatitis 
which is disabling and often fatal. 


Poor or fair results following gallbladder sur- 
gery are usually due to the following causes: 


(1) Inadequate history and snap diagnosis with- 
out sufficient clinical, laboratory, and x-ray evidence. 


(2) Stone in the common bile duct. (The rou- 
tine of every gallbladder operation should include 
exploration of the common duct, first by palpation 
and second by probe, if necessary. In one large 
clinic twice the number of common duct stones were 
found since exploration was made a routine pro- 
cedure.) 


(3) Renal calculi. 
(4) Failure to remove the appendix at operation. 
(5) Spastic constipation and mucous colitis. 


To these may be added: inadequate preoperative 
preparation of the patient. Preoperative preparation 
should include: 


(1) Allowing a recession of acute symptoms. 
(2) Improving damaged condition of liver cells. 


(3) Preventing hemorrhage by maintaining a 
normal coagulation time. 


(4) Improving other existing pathology, par- 
ticularly nephritis and diabetes. 


In conclusion, I am sure it is not amiss to men- 
tion that the person undertaking gallbladder surgery 
should be prepared, even in a supposedly simple case, 
to undertake surgery of extreme technical difficulty. 
As Dr. Boyce® has written: “Lord Moynihan’s warn- 
ing is wisely uttered. ‘The surgery of the gallbladder,’ 
he writes, ‘is difficult, sometimes extremely difficult. 
I hold it to be of greater technical difficulty and to 
present more problems for immediate accuracy of 
judgment than any other branch of surgery.’ ” 


SUMMARY 


(1) Gallbladder disease is the most common 
upper abdominal pathology, 50 per cent of the adult 
population being affected. 


(2) Surgery offers the greatest therapeutic 
method of caring for cholecystitis. 


(3) Cholecystitis with stones offers a better 
prognosis following operation than cholecystitis 
without stones. 


(4) Cholecystitis is an end result of other 
metabolic, toxic or infective causes. Cholecystitis 
is, therefore, not cured by surgery alone, but re- 
quires a normalization or eradication of the primary 
causes. 


(5) Cholecystectomy is preferable to chole- 
cystostomy whenever possible to perform. 


(6) Precision of diagnosis in this disease as 
in all others can be gained only by an exhaustive 
study and an experienced evaluation of the clinical, 
physical, laboratory, and x-ray evidence. 


(7) Whether or not the acute gallbladder is 
a surgical emergency is still a debatable question. 
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Certain Immediate Effects of Atlas 
or Occiput Lesions Upon Gastric 
Motor Activity in Young Dogs 


LOUISA BURNS, MS., D.O. 
South Pasadena, Calif. 


Certain clinical reports suggest that lesions of the 
upper cervical vertebrae, produced during birth, may 
cause certain cases of so-called congenital hypertrophic 
pyloric stenosis in human infants. 

The possibility that such reactions might occur 
in young animals led to a series of experiments, in- 
cluding the following preliminary tests made with 


puppies. 


MATERIALS 

Five puppies, seven weeks old, were given us by 
Dr. Rose Hunter. Mother was known to have been 
normal, and to have produced normal young for more 
than three years. Father unknown. 

Puppies were fed in the early morning. They 
had no food or water for at least three hours before 
being used in these tests. 


CONDITIONS 

Each puppy was examined before and after anes- 
thesia, and after death. Anesthesia was begun with 
chloroform, carried to muscular relaxation, and there- 
after continued with ether. Abdomen was opened as 
soon as surgical anesthesia was produced. Stomach 
and duodenum were exposed to view with as little 
handling of the viscera as was practicable. Peristalsis 
and color changes were noted as rapidly as they were 
observed. Messrs. Olson, Hunter and Holloway, stu- 
dents at the College of Osteopathic Physicians and 
Surgeons, Los Angeles, helped with the experiments. 


RECORDS 

Puppy No. 1, the Control.—Male, apparently nor- 
mal in every respect; resembled fox terrier; light tan 
color, with white paws, collar, nose and tip of tail. No 
spinal lesions palpable. Anesthesia was given. 

1:20 p.m. Abdomen opened. No ring-like con- 
strictions were visible in stomach or intestines. All 
visible viscera showed a normal pink tinge. 

1:22 p.m. Peristaltic waves began in stomach 
about midway of fundus, travelled to first part of py- 
loric antrum. Each wave required ten seconds for this 
passage. Waves very regular in time, rate and depth 
of groove. Each wave originated as above, formed a 
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regular, shallow groove in the surface of the stomach 
and travelled to the pyloric antrum in ten seconds. 
Next wave originated five seconds later and made the 
same progress. Waves thereafter recurred at 15 or 
16 second intervals in this manner until 1:40 p.m. 
when waves became perceptibly weaker and slightly 
irregular, and the pyloric antrum began to show some 
slight peristaltic activity. 

1:47 p.m. Peristaltic waves carried to pyloric 
valve. Fundic waves shallower. Puppy apparently was 
becoming weaker. 

1:50 p.m. Peristaltic waves not perceptible in 
fundus. Waves began just above pyloric antrum at 
20 second intervals and required 10 seconds to reach 
pyloric valve. 


1:55 p.m. Puppy seemed about to die. Respira- 
tions ceased. Alternate manual pressure and relief of 
pressure over thorax started respirations; heart be- 
came stronger. Ring-like contractions noted in sev- 
eral places in small intestines ; these remained for one 
to six seconds, then slowly disappeared. These re- 
curred at irregular intervals thereafter. 


2:10 p.m. Peristalsis began again in fundus of 
stomach. Grooves deeper than before. Recurred at 
10 second intervals and required 10 seconds to reach 
the pyloric antrum. These waves persisted for about 
five minutes, then diminished in size, rate, and vigor. 

2:17 p.m. Peristaltic waves definitely weaker. 

2:18 p.m. Reversed peristaltic waves occurred, 
three or four of these in sequence being followed by 
normal waves, two or three in number. 

2:30 p.m. Waves originating simultaneously in 
fundus and near pyloric antrum passed in opposite 
directions and met, causing groove of increased depth 
but transitory duration, followed by relaxation. Ir- 
regular peristalsis followed this condition, with in- 
creasing dilatation of the stomach with gas. 

2:45 p.m. Puppy still was living under surgical 
anesthesia. Color of viscera still normal pink. Res- 
pirations and heart beat strong and regular. 

Few transitory ring-like constructions of intestine 
occurred at irregular intervals. Nene had appeared 
at any time in the stomach. 


The diaphragm was slit and chloroform poured 
into the pleural cavity. Death was immediate. 


Puppy No. 2.—Resembled the control very 
closely. 

1:40 p.m. Pressure applied manually at intervals 
upon the lower part of the posterior surface of the 
left transverse process of the atlas disturbed the rela- 
tions of this bone with the occiput and with the axis. 
Puppy rebelled slightly at first, then vigorously. Pres- 
sure was relaxed. This maneuver was repeated for 
about five minutes, at which time the puppy became 
sleepy and relaxed. Pressure at no time exceeded 40 
mm. Hg. Pressure was maintained steadily from 
about 1:45 till about 1:54 p.m., when puppy began 
to struggle. Thereafter pressure was applied at ir- 
regular intervals, being relieved whenever puppy 
struggled. 

2:15 p.m. Chloroform was administered, and 
pressure applied as before. Puppy struggled against 
pressure so that anesthesia was difficult; pressure not 
applied for ten minutes. 


2:30 p.m. Relaxation complete. Ether begun. 
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2:35 p.m. Abdomen opened and stomach ex- 
posed to view, as in control. More profuse bleeding 
occurred on abdominal section than in control. Ab- 
dominal cutaneous vessels dilated. 


2:40 p.m. Ring-like constrictions of intestines 
were observed; there were many of them and per- 
sistent. pyloris strongly contracted at orifice. Gastric 
peristalsis too faint for timing. Deep, ring-like con- 
traction at fundus, persistent until after death. 


2:45 p.m. Stomach and intestines deeply venous 
in tint. This color persisted until after death. 


Ring-like constrictions of intestines permanent. 
No true peristalsis in intestines or stomach visible at 
any time. Contraction of muscles at pylorus persistent 
and vigorous. No changes noted since first exposure 
to view. 


2:50 p.m. Respirations and pulse feeble and ir- 
regular. Diaphragm slit and chloroform poured into 
pleural cavity. Death was immediate, without strug- 
gle. 


Puppy No. 3.—Male, almost white, resembled fox 
terrier. Differed from No. 1 and No. 2 only in color. 


3:06 p.m. Ether begun. 


3:07 p.m. Atlas lesion produced by a single sud- 
den sharp manipulation, with pressure directed as in 
case of puppy No. 2. Lesion permanent. 


3:15 p.m. Abdomen opened and stomach exposed 
to view, as before. Intestines all rather venous in tint. 
Stomach somewhat smaller than in others of the 
group. Slight inadvertent moving of intestines was 
followed by vigorous peristalsis of the intestines, with 
many ring-like constrictions which remained per- 
sistently until death. The amount of irritation which 
produced these reactions was very slight. Similar con- 
ditions are often unavoidable, and occurred during the 
tests on puppy No. 1, but they did not produce any 
visible reactions in the control. 


The pylorus was strongly contracted when first 
visible, and remained so until death. Comparison by 
palpation of this pylorus with that of the control and 
with that of puppy No. 2, indicated the greater tension 
of No, 2 and No. 3, compared with the normal condi- 
tion of the control. 


Throughout this time, gastric peristalsis was too 
irregular and too slight to permit timing. 


3:20 p.m. Diaphragm slit and chloroform poured 
into pleural cavity. Death was immediate, without 
struggle. 


Puppy No. 4.—-Female, with dark hair, very ac- 
tive. She was smaller than the others, very thin, re- 
sembled fox terrier. On examination, lesion of the 
ninth thoracic vertebra upon the tenth was discovered 
by palpation. Lesion was a rotation with the right 
articular process turned anterior and slightly cephaled. 
Right tenth rib slightly cephalad, left tenth rib slightly 
caudad. No attempt made to produce atlas lesion. 


3:27 p.m. Chloroform begun. 
3:32 p.m. Total relaxation of muscles. 


3:55 p.m. Abdomen opened. Stomach smaller 
than puppies Nos. 1 to 3, showing active peristalsis 
in stomach and slight peristalsis throughout visible 
intestines. Gastric peristalsis began in fundus, about 
midway, and traversed the stomach almost to pyloric 
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valve. Waves deeper than in control animal, irregular 
in timing and in speed of transmission. 

3:38 p.m. Peristaltic waves rapidly diminishing 
in stomach and bowels. General condition of the puppy 
good; heart and respirations strong and regular. 
Stomach and intestines paler than in puppies No. 2 
and No. 3, much more deeply venous in color than in 
control puppy. 

3:45 p.m. Peristalsis ceased altogether. It was 
not possible to time the peristaltic waves at any time 
during the experiment. 

3:55 p.m. Diaphragm slit and chloroform poured 
into pleural cavity. Death followed quickly. Autopsy 
was performed immediately. 

Viscera removed. Lesions found on examination 
of anterior surfaces of bodies of vertebrae. Spinal 
muscles sectioned deeply. Areas of congestion visible 
at site of lesion, more marked upon left side than 
right. This area palpably edematous. No abnormal 
conditions visible in superficial spinal muscles. Skin 
and hair dark in color, so that cutaneous congestion, 
if any, could not be seen. 

Puppy No. 5.—Female, apparently normal in 
every way. Largest but least active. Stayed apart 
from the others. Nearly all white, had longer hair 
than the others, and resembled Spitz terrier. No spinal 
lesions palpable. 

3:30 p.m. After some patting, lesion produced by 
holding the head firmly but gently while sharp, sud- 
den pressure was applied upon the posterior, inferior 
aspect of the left transverse process of the atlas. 
Lesion produced at once. Puppy resented further 
handling. Lesion still palpable after anesthesia was 
established. 

3:50 p.m. Chloroform begun. 

4:02 p.m. Complete muscular relaxation. Ether 
begun. 

4:06 p.m. Abdomen opened and stomach exposed 
to view. Color of stomach and intestines like that 
shown by viscera of puppy No. 4. Longitudinal gas- 
tric blood vessels much dilated, noticeably different 
from those of the others of this group. 

4:12 p.m. Ring-like contraction in pyloric antrum, 
did not move but relaxed slowly within 3 seconds. 

Another ring-like contraction in the pyloric an- 
trum, higher than that just mentioned, and one which 


formed a narrow zone around the fundus area of 
the stomach, were visible when the stomach was first 
exposed to view. These did not change until post- 
mortem relaxation occurred. 

4:16 p.m. Gastric peristalsis began at the ring- 
like zone and passed to the pyloric antrum, but did 
not pass the pyloric ring-like contraction mentioned 
above. 

Peristaltic waves required 10 seconds to make this 
journey, regardless of the time of origin. 

’ Waves 1, 2, 3, 4, 5, were 10 seconds apart. 

Waves 5, 6, were 12 seconds apart. 

Waves 6, 7, 8. were 14 seconds apart. 

Waves 8, 9, were 16 seconds apart. 

Waves 10, 11, were 20 seconds apart. 

Waves 11, 12, were 25 seconds apart. 

Waves 12, 13, were 31 seconds apart. 

4:23 p.m. After wave 13, no further peristalsis 
was visible. 

4:24 p.m. Manipulations over the right vagus 
nerve, in front of the atlas were given with no imme- 
diate perceptible effect on peristalsis. 

4:26 p.m. Peristaltic wave begun in original 
fundic ring (which remained unchanged, as before 
mentioned) but this wave disappeared almost at once. 

4:27 p.m. Manipulations over the left vagus, as 
before were not followed by any visible results. 


4:30 p.m. More strenuous manipulations, affect- 
ing both vagi, produced no visible results. General 
condition of the puppy still very good. 

4:40 p.m. Diaphragm slit and chloroform poured 
into pleural cavity. Death was immediate. 

CONCLUSION 

Peristalsis of normal puppy after laparotomy 
during anesthesia as compared with peristalsis in pup- 
pies with recent atlas lesions, otherwise apparently 
normal, showed differences. The peristalsis of the 
lesioned puppy was inefficient in quality. Persistent, 
ring-like contractions occurred in stomach and in- 
testines. 

Gastrointestinal conditions in puppy with ac- 
cidental lesion of ninth thoracic vertebra were deeper 
than in control animal, irregular in timing and in 
speed of transmission. 


810 Prospect Ave. 


Ballroom, Stevens Hotel, Chicago, where General Sessions of Forty-First Annual A.O.A. 
convention will be held. 
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Convocation on Education 


ONE OF THE MOST INTERESTING AND IMPORTANT MEETINGS TO BE HELD DURING 
THE FORTY-FIRST ANNUAL CONVENTION OF THE A.O.A. AT CHICAGO THIS SUMMER. 


A focal point of interest on the general program of 
the forty-first A.O.A. convention next July will be the Con- 
vocation on Education. Dr. John E. Rogers President of 
the American Osteopathic Association, whose efforts in be- 
half of the professional educational program have long been 
recognized, inaugurated the first of a series of Convocations 
three years ago at Wichita, Kans. These convocations have 
a four-fold purpose: to correlate teaching principles and 
methods in the six approved 
colleges of osteopathy; to de- 
termine new and more effec- 
tive teaching methods; to 
keep the colleges abreast with 
clinical and laboratory re- 
search in general; and to in- 
form the profession at large, 
through the medium of the 
national convention, of the 
academic and practical devel- 
opments in the colleges. 

“It is difficult, especially for 
older members of the profes- 
sion, to keep informed of 
progress in our academic pro- 
gram,” Dr. Rogers stated in 


warranted criticism is some- 
times leveled at the colleges 
and their ability to instill in 
the minds of students a sound 
conception of the osteopathic 
philosophy. The Convocation 
on Education was established, 
as a part of the program of 
national conventions, to open 
the colleges to the scrutiny 
of the profession as a whole; 
to show, primarily, that os- 
teopathy not only ts being 
taught in our colleges, but that 
it is being taught more effec- 
tively and more thoroughly 
every year.” 

The Convocation is composed of representatives ap- 
pointed by their respective divisional association presidents, 
and operates under the general supervision of Dr. Rogers. 
Members meet at each national convention to discuss and 
correlate findings and to report, through selected Convoca- 
tion speakers, to the profession. This year the entire pro- 
fession is invited to attend. 


Four nationally known physicians will represent the 
group on the speakers’ platform at the Chicago convention 
next July. 


Following an introductory speech by Dr. Rogers, out- 
lining in detail the purposes of the Convocation, Dr. Harold 
E. Litton, of the Kirksville College of Osteopathy and Sur- 
gery, will discuss “The Osteopathic Concept: How It Is 
Taught.” Famed both as a lecturer and an osteopathic edu- 
cator, Dr. Litton is well able to strip his subject of pedantry 
and theorization, and to present it from an interesting and 
informative standpoint in relation to one’s own philosophy of 
practice. 

The second speaker will be Dr. Frederick A. Long of the 
Philadelphia College of Osteopathy, who will discuss “Os- 
teopathic Research.” Unlike many research investigators, 
Dr. Long is neither covered with dust nor smothered in 
books; he is a brilliant scientific adventurer who conducts 
his experiments with all the zest of the pioneer explorer. 
He will give you a vivid, living account of what he has 
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discovered in two years of original research in both lab- 
oratories and clinics at the Philadelphia college and else- 
where. His discussion will enable one, as nothing else would, 
to evaluate osteopathic professional progress accurately and 
thoroughly, and to correlate one’s observations in practice 
with scientific facts. 

“What, actually, do we have in the profession to back 
us up in our work?” is the oft-repeated query of the general 
practitioner. It is difficult for 
the small-town practitioner to 
conduct a busy practice and at 
the same to keep abreast of 
the rapid physical growth of 
osteopathy; it is likewise dif- 
ficult for the busy city 
practitioner to visualize in 
perspective the march of his 
profession. To give the physi- 
cian in general a concrete idea 
of what it takes to make up 
a powerful profession and to 
sustain that power, prestige 
and scientific integrity — to 
aid him to a more poignant 
awareness of the whole of 
which he is a part — Dr. 
Rogers, as third speaker, will 
discuss in detail “What We 
Have to Work With.” 

Dr. Rogers will analyze the 
six approved colleges and the 
hundred-odd clinics, sanatoria 
and hospitals from a_ stand- 
point of financial security, 
physical equipment, size, staffs 
and faculties, and research 
activities. His discussion will 
be of unique interest, the more 
so because he will present his 
material with a_ perspective 
possible only to one whose 
post is the watch-tower of the 
profession. His remarks will 
impart to the profession the 
self-confidence and incentive that come with knowledge of 
powerful resources awaiting its call, and a professional or- 
ganization in sympathy with its efforts. 

Public and professional relations are of vital importance, 
especially to a growing profession. Dr. Thomas R. Thorburn 
of New York City, past president of the national association 
and one of the profession’s leading physicians, will conclude 
the Convocation with a discussion of professional relations 
both with the national organization and with the public, and 
how these relations can serve one to better advantage in his 
daily practice. 

The importance of the Convocation as an integrating 
force in a great and widespread organization cannot be over- 
estimated. A large attendance will substantially aid its func- 
tion, but to a far greater degree its function will aid and 
serve the individual physician. From the Convocation as 
from no other source will be obtained a panoramic view of 
the profession, and an evaluation of the individual role in 
that profession. Here questions, doubts, hopes for the future 
of the profession will be summed up and answered by au- 
thorities who are in intimate daily contact with current osteo- 
pathic problems; here immeasurable knowledge and inspira- 
tion for future translation into action will be derived. 

Those who have planned already to attend the forty- 
first annual convention, if they are wise, will plan to get 
the full benefit of that great national meeting by attending 
the Convocation on Education. 

Frep M. Stitt, 


Program Chairman. 
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“SCIENTIFIC PROOF” 

“What scientific proof of the osteopathic theory 
of the etiology of disease has been published by the 
Research Institute?” This is a sample of the type of 
questions which came frequently to the officials of 
the A. T. Still Research Institute while it functioned 
as a separate unit, and of those still coming to the 
Central office, perhaps most of them in connection 
with legislative activities. 


As usually expressed, the question indicates con- 
siderable misapprehension as to the true nature and 
function of research. No such organization as the 
Research Institute was, and no such activity as the 
American Osteopathic Association may institute under 
the new arrangement, can have as its object to “prove 
osteopathy” to skeptics who are unwilling to recog- 
nize what osteopathy is and does. 


It should be well known that biological phenom- 
ena cannot be proved, in the sense that mathematical 
formulae can be proved, or theories substantiated 
in physics or inorganic chemistry. Experiments per- 
formed on living animals can be described, repeated 
and re-repeated by different persons under different 
conditions until the findings seem to be fairly accur- 
ate; scientific proof can hardly be claimed for such 
work. 


It is obvious—even axiomatic—that experiments 
performed in an attempt to prove anything are vitiated 
by that very fact. Scientific experiments are per- 
formed in a search to increase knowledge, or to 
determine facts. 


The osteopathic theory of the etiology of disease, 
as usually stated, is simply this: that disturbances 
in the structural relations of an organism are usually 
followed by functional disorders which, in turn, are 
usually symptoms of disease. This is so nearly axio- 
matic that it is difficult to see how it could be proved. 
The statement that two things which are equal to 
the same thing are equal to each other needs no 
proof, nor can it be proved; it is a fact evident 
when it is stated. So it is with the osteopathic theory. 


Bulletin No. 7, published some years ago by 
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the A. T. Still Research Institute, describes the 
changes in certain body fluids observed after vertebral 
lesions have been produced. The experiments and 
the clinical observations have been repeated often and 
can be repeated again by any person sufficiently inter- 
ested. If the tests are made with reasonable accuracy, 
similar findings will be noted. Exactness is not to 
be expected when living tissues are concerned, but 
the same tests will produce the same reactions within 
the limits of accuracy imposed by the nature of the 
materials employed. 


Reports of the experiments at the A. T. Still 
Research Institute, and at other osteopathic labora- 
tories, have been published in THE JourNAL of the 
Association, and in other periodicals and books. They 
add to the accumulated knowledge and understanding 
of the structure-function relations of living matter, 
and provide more efficiency and skill on the part of 
those engaged in osteopathic practice. The amount of 
such work which has been done is infinitesimal, in 
comparison with what ought to be done, as has been 
pointed out frequently in these columns. 

But neither that which has been done, or that 
which is yet to be accomplished, will convince the 
skeptic who does not wish to be convinced. 


BASIC SCIENCE 


Basic science bills are before many legislatures. 
The variations in the bills, and the reactions to them 
and to the basic science laws already passed, develop 
new angles from time to time. 


For instance, there comes a very well trained 
M.D., who has been licensed and has practiced suc- 
cessfully in a basic science state. In view of his 
qualifications and experience, he expects to get a 
license elsewhere without going through the formality 
of writing a whole set of examination papers again, 
but the M.D. board in the state of his choice says: 
“No reciprocity. Those fellows crack down on our 
boys with basic science. Their law sets no higher 
standards than ours. Their examining board requires 
no more in the way of qualifications, but not a 
doctor from our state can go there and practice with- 
out submitting himself to a basic science examina- 
tion, so we won’t accept anyone from there, except 
on the same basis as if he were just out of college.” 

Basic science laws create discord and hard feel- 
ing. They are discriminatory—and discrimination 
breeds discrimination. These are days when goodwill 
is needed, if it does not call for the sacrifice of prin- 
ciple, and basic science laws are directed against 
goodwill. 


Many (probably nearly all) basic science laws 
provide that members of the board shall not be 
engaged in the active practice of the healing arts. 
A bill now before the Kansas legislature stipulates 
that no member “shall be, or have ever been, a mem- 
ber or practitioner of any healing profession.” This 
clearly seems to be an attempt to get around one 
of the objections to the whole basic science plan, 
but the fact remains that it removes the examination 
of physicians that much farther out of the hands of 
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those best qualified to evaluate their capabilities, 
namely, other physicians. Thus an attempt to get 
around one objectionable feature merely intensifies 
another. 


The Kansas bill contains another provision which 
we believe to be rather unusual. This is that any 
licensing board in Kansas may accept the grades 
given by the basic science board, instead of examin- 
ing an applicant again in the same subjects. This 
is an evident admission on the part of the advocates 
of the plan that the objection to having applicants 
examined twice on the same subjects is a valid one, 
but is it not, at the same time, an admission of the 
incongruity and injustice of the whole scheme? 


MANIPULATIVE SURGERY FOR SACRARTHRO- 
GENETIC TELALGIA 

The cloak of respectability is being draped sur- 
reptitiously about the matured shoulders of that thera- 
peutic stepchild of old school medicine commonly 
recognized as “adjustment” or “manipulation.” 

Long ago this unwanted, pestiferous youngster 
was ostracized from the family circle to which he 
rightfully belonged. He was raised by kindly hands 
who nourished him, protected him, and guided his 
faltering steps. All through his childhood his step- 
brothers ridiculed him, calling him faddist, cultist, 
religious crank, and fanatic, but he ignored them. He 
grew and developed in spite of their efforts to curb 
him by fair means or foul. He survived because he 
had something to give to the world, something that 
was definitely of value in the healing of the sick. 

Today his guardians have been rewarded by see- 
ing in him a powerful young therapeutic giant who 
no longer can be denied a place in the family circle. 
What is more, the proud family insists upon taking 
him back into the fold, but his name must be changed ; 
he must be known henceforth as “manipulative sur- 
gery.” 

Old school medicine is advancing into the realm 
of manipulation only after it has vainly tried to knock 
the post out from under the superstructure and only 
after it has found that the foundation is stronger 
than supposed. Evidences of the trend toward oste- 
opathy, or, if you please, manipulative surgery, have 
been accumulating almost daily. At least as early as 
December, 1911, Dr. Charles C. Teall’, in this JourNAL 
began to map the strategy of the allopaths in ap- 
propriating the truths made known by osteopathy. 
Before 1920 both he and Dr. Ray G. Hulburt rather 
systematically did the same thing in The Journal of 
Osteopathy (Kirksville, Mo). Dr. Hulburt went on 
with that in the A.O.A. JouRNAL, from February, 
1925, until July, 1931°. The continuance of these 
articles ceased only because of the press of other mat- 
ters. 

But from time to time the attention of the pro- 
fession has been called to some outstanding contribu- 
tion by an allopathic writer to the mechanical concept 


1. Teall, Charles C.; Review of Medical Literature. Jour. Am. 
Gute, 1911 (Dec.) 11:827-828. 
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of disease. A very interesting series of articles ap- 
pearing in The Journal of Bone and Joint Surgery 
under the heading ‘“‘Sacrarthrogenetic Telalgia”* has 
been reviewed during the past year in these columns. 
The articles deal with the cause of low-back pain and 
the so-called sciatic syndrome, bringing out the fact 
that altered movement of the sacrum between the ilia 
results in strains of the lumbosacral and sacroiliac 
joints leading to the typical symptoms of sciatica. 
It was shown also how scoliosis may be produced by 
altered positions of the sacrum between the innomi- 
nates and the cause was attributed to so-called “iliac 
and sacral slips.” 


The final installment, published in the January, 
1937, issue discusses treatment. In it the author de- 
scribes methods of adjusting sacroiliac and lumbosa- 
cral joint lesions, methods startlingly similar to those 
which have been practiced by osteopathic physicians 
for many years. The author says, “The actual reduc- 
tion is accomplished by the normal repository forces 
of the ligaments and muscles that control the joint and 
usually is accompanied by a springlike snap as the 
articular surfaces are restored to normal apposition.” 


For recurring sacroiliac slips the author recom- 
mends adhesive strapping until the muscles which 
have been worn out by continuous spasm have had 
sufficient time to rest. For luxations uncontrolled 
by this procedure, fixation of the sacrum to the ilii 
by trans-sacral bone graft is suggested. Very little 
is said about the effect of unequal leg lengths or 
anomalies on sacroiliac slips. 


It is amusing to read in one of the opening para- 
graphs of this article the following trite comment: 
“Manipulative surgery is a therapeutic waif of lowly 
origin, whose infancy and childhood have _ been 
shielded from the light of reason by a congenital veil 
of empiricism and quackery. Consequently, although 
manipulative surgery somehow has grown to stunted 
adolescence, the great body of the medical profession 
rightly has refused to accept a method of treatment 
that lacks a firm basis in scientific fact.” 


The author implies, of course, that the reason 
manipulation or adjustment failed to gain early recog- 
nition in the ranks of the “regulars” is that it lacked 
scientific fact. Dr. Hulburt has something to say 
about scientific fact in an editorial on another page 
of this issue of THE JourNAL. The truth of the mat- 
ter is, that the success of osteopathic physicians in 
treating cases of sciatica and low-back pain has forced 
old school physicians to investigate the possibilities of 
adjustment. They are doing a thorough job of it. 
When their painstaking investigations have revealed 
the facts already known to those practicing our pro- 
fession, will osteopathy receive the credit? One does 
not need two guesses to answer that question. 


The therapeutic waif of lowly origin is about to 
be clothed in new garments. It is being taken out of 
the realm of empiricism and quackery and a dignified 
name bestowed upon it—‘‘manipulative surgery.” 


R. E. D. 


_3. Pitkin, H. C. and Pheasant, H. C.: Sacrarthrogenetic Tel- 
algia. Jour. Bone and Joint Surg., Jan., Apr. July, Oct., 1936; re- 
ov., Dec., 1936. 
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DIVISIONAL SOCIETY MEMBERSHIP 


In THe Journat for February it was pointed 
out that membership in the American Osteopathic 
Association is growing steadily—and that this growth 
is at an accelerating rate of speed. We promised to 
report later on divisional society membership. 


The various divisional societies have varying 
fiscal years so that the membership does not reach its 
maximum in all at the same time of year. It seems 
fair enough, then, to take the time of publication of 
the A.O.A. Directory in a series of years and com- 
pare one with another. On that basis we find that the 
total divisional society membership for the past four 
years has been as follows: 1934—3,148; 1935—3,905; 
1936—4,380 ; 1937—4,594. 


It is natural to ask whether the increased interest 
in divisional society membership is apparent or real. 
Does the increased membership merely reflect the 
increased number of osteopathic physicians in prac- 
tice? The answer is found by comparing the number 
of divisional society members with the total number 
of osteopathic physicians listed in the A.O.A. Direc- 
tory from year to year. The percentages are: 1934— 
37 per cent; 1935—45 per cent; 1936—48 per cent; 
1937—50 per cent. 


There are those who feel that there must be 
some kind of competition between the American 
Osteopathic Association and the divisional societies, 
and that those who stimulate membership in one 
thereby retard it in the other. Let us see what the 
facts are. For each year we will give first the 
percentage of members of the American Osteopathic 
Association who were also members of their divi- 
sional societies, and second, the percentage of non- 
members of the American Osteopathic Association 
who were members of divisional societies : 


1934—62 per cent, 18 per cent; 1935—69 per 
cent, 25 per cent; 1936—70 per cent, 25 per cent; 
1937—70 per cent, 24 per cent. 


If we turn the picture around, we find that of 
those who are members of divisional societies in 1936, 
69 per cent were also members of the A.O.A., and 
the per cent for 1937 is 75. This proves what has 
been demonstrated many times before, that the or- 
ganization minded individual is inclined to go the 
whole way. By stimulating membership in either 
the divisional societies or the American Osteopathic 
Association, we at the same time encourage member- 
ship in the other. 

It is interesting to note that the number of 
divisional societies with more members this year than 
last is 31 (not including one which did not report 
divisional society membership last year). The number 
showing a loss is 13 and the number remaining the 
same is 6. 

One can perhaps do no better in commenting 
than to call attention to what was said last month 
concerning the growth of A.O.A. membership. It 
might seem natural to suppose that as the years pass 
those remaining on the outside would more and more 
concentrate among themselves those who cannot be 
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reached, and therefore that the gain both in actual 
numbers and in percentages would drop from year 
to year until a dead level would be reached. If there 
is any point in the scales where that is to come about, 
it must still be far away, because both total numbers 
and percentages are gaining steadily from year to 
year both in divisional societies and in the American 
Osteopathic Association, as well as in those whose 
membership is in both. 


ETHICS—III 


Why is not more time spent early in the course 
of training of all professional men and women to 
the end that more of them may come to an early 
appreciation of the importance of a proper con- 
sideration of ethics in their every phase throughout 
professional life ? 


Too many of us have considered the Code of 
Ethics to be a specific set of rules and regulations 
governing conduct during professional contacts. If 
ethics is a code of behavior or of obligation it would 
seem to demand 24 hour adherence every day of our 
lives. 

As a code of behavior it is a study of what man 
ought to be; but since conduct is the expression of 
character, and since duty presupposes virtue, ethics as 
a code of obligation is of more importance. The 
question is not so much, “What ought man to do 
and be?” as it is, “Why ought he to do and be what 
he ought to do and be?” A general regard for the 
comfort and happiness of one’s fellow practitioner 
presupposes benevolence of conscience and decision 
toward him in every professional contact. It is not 
sufficient that we refrain from competitive thought 
and action; rather we must actively welcome and 
avidly grasp every opportunity to work with him in 
moral harmony and generous professional co-opera- 
tion. 


Constructive criticisms are worthy of the ethically 
minded physician. They may, it is agreed, best be 
given in private and in such manner as to evade 
misunderstanding of motives. This should not be 
construed as a plea for the privilege of frankness 
to others, for surely no good can come by tearing 
down another. Neither should it be construed as 
prohibiting or interdicting our conscientious freedom 
of thought and decision as it may be indicated in 
the behalf of a third person. 


Life, after all, is not a theoretical existence, 
ordained and ordered by a philosophic contemplation 
of the problems attending; rather it is a series of 
practical realities and practical activities. 


Ethics have a place in religion, in politics and 
in business. We are in business—a profession, to be 
sure, a respected vocation—but let us see to it that 
our cloak fits a life full of those elements that will 
help us to a better understanding of our fellow prac- 
titioner, for by so doing we will be better under- 
stood; and, being understood, we may expect to be 
respected and maybe loved by those who know us— 
and understand. 


Epwarp B. Jones, D.O. 
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: Bill to Include D.O.’s in United States Employees’ 
Compensation Act 


On January 29, Senator Burke of Nebraska introduced 
S.1233 in the Senate, and on February 11, Congressman 
Drew of Pennsylvania introduced H.R.4650 in the House 
of Representatives. These are companion bills to amend 
the United States Employees’ Compensation Act by pro- 
viding that the term “physician” includes practitioners of 
osteopathy, and that “medical, surgical and hospital services 
and supplies” includes services and supplies by osteopathic 
physicians and hospitals. 


QUALIFICATIONS OF HEALTH OFFICERS 


The thirty-fifth Annual Conference of State and Ter- 
ritorial Health Officers with the Public Health Service 
will be held in Washington on April 7 and 8. This will 
be the second conference since the enactment of the 
Social Security Act. This Act authorizes the giving of 
money to the Public Health Service for allotment to the 
states to train public health personnel, including health 
officers. 


Reporting last year’s conference, The Health Officer, 
official publication of the newly established Office of Pub- 
lic Health Education in the Public Health Service, mentioned 
the report of one of the committees of the Conference in the 
following language: 


“Health Officer Riley (Maryland) reported 
that the Committee on Qualifications of Pro- 
fessional Personnel had not sufficient time to 
permit any effective revision of qualifications as 
adopted by the thirty-third Conference. An In- 
terim Committee to report at the next Conference 
was recommended. The report was adopted.” 


Dr. Riley’s committee had under advisement the 
change in its recommendations suggested by the American 
Osteopathic Association. The recommendation sought to 
be changed relates to qualifications of health officers 
which contains the basic requirement of: 


“The degree of Doctor of Medicine from 
a reputable medical school and eligibility to 
examination for medical licensure in the state 
where service is to be rendered.” 


The suggested change would read: 


“A license to practice as a physician or eligible 
to examination for such license in the state 
where service is to be rendered.” 


There are a number of county and municipal health 
officers throughout the United States who are graduate 
osteopathic physicians and there will continue to be more 
and more. Public health subjects occupy an important 
part of the curricula of osteopathic colleges and these 
subjects are due to be further stressed and expanded in 
keeping with the progressiveness of modern public health 
education. Restricting eligibles for appointment or elec- 
tion to positions of public health officers to the adherents 
of a single school of medicine without regard to intrinsic 
qualifications of other schools, loses sight of the primary 
objective of improved public health personnel. The 
Interim Committee which will make its recommendation 
on the suggested change to the Conference will be ex- 
pected to weigh the best interests of the service in its re- 
lation to the public. Intrinsic qualifications and the preser- 
vation of opportunity for improvement will be expected 
to be uppermost in the minds of the Committee. 


Membership of the Interim Committee includes: Dr. 
R. H. Riley, Chairman, State Health Officer, Baltimore, 
Md.; Dr. J. A. Hayne, State Health Officer, Columbia, 
S. C.; Dr. S. H. Osborn, Commissioner of Health, Hart- 
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ford, Conn.; Dr. T. F. Abercrombie, State Health Officer, 
Atlanta, Ga.; Dr. Earl G. Brown, Secretary, State Board 
of Health, Topeka, Kansas; and three members of the 
United States Public Health Service, Dr. Robert Oleson, 
Medical Director, U.S.P.H.S., Mr. R. E. Tarbett, Senior 
Sanitary Engineer, U.S.P.H.S., and Miss Pearl Mclver, 
Nursing Consultant, U.S.P.H.S. 
Cc. D. Swope. 


SYPHILIS CONTROL* 


The three-day Conference on Venereal Disease Con- 
trol Work called by Surgeon-General Thomas Parran of 
the United States Public Health Service and held in 
Washington December 28 to 30, included private medical 
practitioners and laymen, in addition to public health 
officers and representatives of the nursing and social 
service professions. The object was to encourage dis- 
cussion of the problem in open forum to the end that a 
more practical and workable program may be devised. 


During the discussion the Conference was told that 
55 per cent of the physicians engaged in private practice 
do not treat syphilis at all; that slightly more than 50 
per cent of all patients with known syphilitic infection 
are treated in clinics; and that clinic treatment is in gen- 
eral better in quality than that given in private practice. 
It was suggested that the United States Public Health 
Service complete a census of clinics, including not only 
those operated by state or municipal departments of 
health, but also those operated under private charitable 
auspices. Standardization of antisyphilitic drugs, and 
treatment procedure was suggested. 


It was recommended to the Conference that state and 
local health departments with the support of the Public 
Health Service should place at the disposal of clinics 
and practitioners, resources which include: (1) free 
laboratory service; (2) free drugs for the treatment of 
venereal disease, which shall have passed the accepted 
standards for effectiveness; (3) simple appropriate forms 
which shall carry free mailing service; (4) such funds 
as may be available for the hospitalization of the indigent 
infectious cases requiring such care; and (5) other as- 
sistance, scientific and educational. 


It was observed that the co-operation of private 
physicians is required to fulfill the obligation of report- 
ing, which is of importance in any communicable disease. 
Co-operation of the practicing physician was stated to 
have a direct relation to his training in these diseases in 
undergraduate medical schools. In this connection the 
statement was made that of sixty-three medical schools, 
special departments for teaching and management of 
syphilis existed in only about six and that in fifty-eight 
medical colleges no separate course in syphilology is 
given. It was suggested that the Surgeon-General pre- 
pare advices on the present inadequacies of instruction 
in the venereal diseases and that he should urge the 
introduction of separate courses in these diseases in those 
schools in which such instruction does not now exist. 


The conclusion reached by the section of the Con- 
ference which related to co-operation of the private 
physician in the control of venereal disease was that it 
be recommended to the Surgeon-General that co-operation 
between practicing physicians and public health organ- 
izations be fostered and encouraged through established 
medical societies. 


It was pointed out that the sources of funds for a 
city venereal disease control program are the city budget, 
WPA funds obtained through special projects, and Social 
Security Act funds obtained through the state department 
of health. It was estimated that the cost to the federal 
government of an adequate disease control program, in- 
cluding syphilis and other preventable diseases, would 
be twenty-five million dollars annually. The American 


* See also editorial in Tue Journat for February, 1937, p. 285. 
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Public Health Association once estimated that the pro- 
gram for combating syphilis and gonorrhea requires at 


least 11 cents per capita. 
Cc. D. Swore. 
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DO NOT MISS OPPORTUNITIES TO TESTIFY 

The dominant school of the healing arts is beginning 
to accept the fact that a lumbosacral or a sacroiliac 
lesion can produce abnormal function, either at the site 
of the lesion or at a distance from it. Spinal as well as 
rib lesions are being recognized by this school, and it is 
only a short time before they will admit that such lesions 
may affect visceral function. As joint lesions are studied 
more carefully by this school, it will develop its own 
methods of diagnosis and treatment, which methods, if 
the present procedures in lumbosacral and _ sacroiliac 
technic are any criteria, will be decidedly inferior to 
our own methods. It therefore behooves us on any 
and all occasions to make known to the public the fact 
that our methods are superior, more accurate, and scien- 
tific, because we have been working in this particular 
field of work for many more years than the dominant 
school has. If we do not do this, in a short time the 
allopathic publicity machine will have convinced the pub- 
lic that they were the ones who first recognized spinal 
joint lesions, and, such being the case, they should be 
the ones to be consulted in such conditions. 


Our new Committee on Public and Professional Wel- 
fare is going to do just this sort of work for us, but we 
must co-operate on all occasions. One opportunity which 
should not be overlooked presents itself when we are 
called into court to testify in spinal injury cases. It is 
to be expected that the opposing counsel will do all he 
can to weaken our testimony in the eyes of the jury, and 
to that end will introduce testimony belittling our ability 
as physicians and diagnosticians. If, before going into 
court, we will talk with our attorney, it is very simple 
and entirely in order to arrange the questions in direct 
examination so that we will be given the opportunity 
to state the priority of our school in the study and treat- 
ment of spinal joint lesions. That will not only 
strengthen the value of our testimony and reduce the 
effect of unfair and prejudiced testimony from the other 
side, but also in a short time court records all over the 
United States will contain sworn testimony as to the facts 
concerning the history and methods of diagnosis and 
treatment of the osteopathic profession. Those records 
will be preserved, and later on will be invaluable in 
helping to obtain for our profession, that prominence in 
the scientific world to which it is entitled. 

A. E. A. 


Exercise in the Treatment of Cardiac Disability 


Desirable health depends upon perfect circulatory free- 
dom of all the fluids of the body, and especially that of the 
blood. The most commonly found obstruction to this lies 
within the arterial and venous terminal capillary systems, 
and the endothelial tissue channels connecting them. The 
proper care of this vascular region demands attention which 
is very seldom rendered. . . 

Doubtless the osteopath builded better than he realized. 
His various applied pressures and manipulations for diagnosis, 
and adjustments for termed misplacements, not only cleared 
the capillary fields but emptied the cells for fluid reception, 
with resulting physiological improvement. It is good vicarious 
exercise and physicians should and will, give it due respect 
as time passes, for members of the healing art should not 
be at war.—John W. Handy, M.D., Medical World, 1936 
(Sept.) 54:575-576. 
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FACTORS AFFECTING PUBLIC AND PROFES- 


SIONAL ATTITUDES TOWARD OSTEOPATHIC 
EDUCATION* 


H. G. SWANSON, D.O., Dean 
Kirksville College of Osteopathy and Surgery 
Kirksville, Mo. 


The public attitude toward any question having general 
public significance is determined almost entirely by the 
information relevant to that subject possessed by the public, 
and whatever there is of a public attitude toward osteopathic 
education is determined very largely by the amount and 
the character of information about osteopathy which is 
firmly fixed in the public mind. If the public attitude toward 
osteopathic education is to be improved or altered in any 
sense, we must see to it that correct and proper information 
relating to the subject is made available to the public. If 
that is done wisely and well, we need have no fear of the 
character of the attitude of the public toward our work. 
It has been said, and perhaps correctly so, that osteopathy 
has never lost a decision when tried before the court of 
public opinion. 


An unfavorable public attitude is almost universally 
secured by a misrepresentation or a distortion of facts. The 
public reacts quickly toward the matter involved, and unless 
there is immediate refutation of distortions of fact and a 
proper presentation of the factual material to the public, 
great damage may be done. Such publicity as has been 
given to osteopathy by the Etherington report’ and the more 
recent tirade in Consumers Research® unquestionably does 
have a very large effect in shaping and directing public 
attitude toward osteopathic education. The clear purpose 
in each of these cases was to place osteopathic education 
in a most unfavorable position before the public and the 
effect will be far greater and far more damaging if we 
submit supinely to such gross misrepresentation and dis- 
tortion of the facts concerning osteopathic education than 
if we actively present the truth. We must not only strike 
back, but we must assume the aggressive. 


The osteopathic colleges constitute the first and most 
vital factor in determining the attitude of the public toward 
osteopathic education. The Associated Colleges of Oste- 
opathy ought to be engaged in a more vigorous campaign 
to acquaint the public with what osteopathic education 
really has to offer the youth of the land. It is not enough 
merely to answer all inquiries whether from young people 
or adults by sending literature and writing letters. That 
is a passive effort. What we need to place osteopathic 
education in its proper light before the court of public 
consideration is an active, aggressive campaign to influence 
public opinion positively as to the worthiness of osteopathy 
as one.of the favored vocations for young men and young 
women. 


Every alumnus of an osteopathic college should be en- 
rolled as an emissary in this work. Opportunities should 
be sought through the alumni for more and more educa- 
tional contacts with the public. The colleges should be 
prepared to co-operate with the alumni immediately by seiz- 
ing these larger opportunities made possible through the 
efforts of the men and women in the field to the end that 
effective publicity be given the primary factors necessary in 
any proper concept of osteopathic education. We are weak 
at this point. When an alumnus requests aid in presenting 
our cause to an individual or to the public, it must be 


*Delivered before a meeting of the Associated Colleges of Oste- 
opathy during the Fortieth A.O.A. Convention at New York, 1936. 


1. Hulburt, Ray G.: The Ontario Investigation of Osteopathy. 
Jour. Am. Osteo. Assn., 1935 (June) 34:466-471. 

2. Hulburt, Ray G.: Anti-Osteopathic Propaganda Masquerades as 
Consumer Research. Jour. Am. Osteo. Assn., 1936 (June) 35:471-478. 
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disheartening to receive a catalog in reply. We need a 
vitalized vocational guidance literature for this work. And 
we need, further, men of ability to present the philosophy 
of osteopathic education to public groups in a manner for 
lay consumption. In doing so, we shall find our alumni 
anxious to co-operate and a public eager to learn. 


Another vital factor in shaping and moulding the 
public opinion of osteopathic education is found in osteo- 
pathic institutions other than the colleges. Perhaps nothing 
else has done so much to stabilize the worthiness of the 
osteopathic profession in the minds of the public as has 
the work done by osteopathic hospitals and sanatoria. Wher- 
ever one of these institutions is located, that community has 
a more concrete osteopathic consciousness than can be found 
elsewhere. An institution for the sick gives form and 
character to professional ideals more vividly than individuals 
can possibly do. The colleges of osteopathy should not 
only encourage the building of more and more of these 
institutions everywhere, but also should so educate each 
graduating physician that the great importance of giving 
unfailing support to osteopathic institutions will become not 
only a matter of professional integrity, but will become 
also a matter of right versus wrong. 


It should be a matter of most grave concern for an 
osteopathic physician to patronize institutions which are 
not favorable to the osteopathic profession. Some of our 
graduates will say, it is true, that these nonosteopathic hos- 
pitals have so much more to offer in the way of service than 
do osteopathic hospitals. This may be true in some cases, 
and it will be more and more true unless osteopathic phy- 
sicians throw their full support to osteopathic institutions. 
Some have said, “We are treated so marvelously well in 
the medical hospitals.” That may also be true, but the 
motive for that cordiality will not bear close inspection. 
Positively, there is no other one thing so detrimental to 
the osteopathic profession in the public mind as the osteo- 
pathic physician who gives support to nonosteopathic insti- 
tutions as a matter of choice. To support our own institu- 
tions is to insure a highly respectful attitude toward our 
professional education on the part of the public. Confidence 
in ourselves begets confidence in others. 


The individual practitioner constitutes another factor 
which vitally affects public concept of osteopathic educa- 
tion. The public gets its notion of what osteopathy is, 
largely from contact with individual practitioners. The 
osteopathic physician who gives emphasis to the osteopathic 
concept of health and disease as he conducts his practice 
creates in the public mind an appreciative attitude toward 
the profession. The stronger the emphasis upon the prin- 
ciples of osteopathy, the more firmly fixed is the public 
attitude concerning our system of therapy. 


The osteopathic physician who merely treats his patients 
and has little to say about the philosophy of his method 
of treatment, does not create much of an impression on 
the public concerning his system of education. Those of 
our number who practice osteopathy with but a small 
amount of faith in our system of practice create also an 
unstable impression in the minds of the public concerning 
osteopathic measures. The osteopathic physician who gives 
manipulative treatment, good or bad, and then presumably 
finishes the job by administering drugs, goes a long way 
toward leaving a weak concept of osteopathic education 
in the public mind. That is a serious matter and needs 
serious consideration. It is the job of the colleges of 
osteopathy to fill their graduates with faith in our system 
of therapy. It is further their job to instill confidence 
into these young graduates to the extent that when they 
go into practice they will rely upon osteopathic measures. 
Such procedures will guarantee a high degree of desirable 
attitude on the part of the public toward a system of edu- 
cation. 


The attitude of the osteopathic profession toward osteo- 
pathic education is one fraught with many divergent con- 
ceptions. Instructors and the deans of our colleges receive 
many letters every year from osteopathic physicians who 
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accuse them of not keeping the faith and of not teaching 
the principles of osteopathy as given to us by the founder 
of the science. They also receive many letters every year 
from those who say that the job of teaching osteopathy 
is being done well. These two widely separated opinions 
on the part of members of our profession constitute a real 
hazard in the conduct of our educational institutions. There 
is no contradicting the charge that the curriculum in the 
modern college of osteopathy differs greatly from the 
curricula of our schools in the first decade of their existence. 
We like to tell ourselves and we believe it is true that these 
changes which have been made in the curricula denote 
progress on our part. We like to tell ourselves also, and 
we believe it is true, that we are just as true today to the 
fundamental principles of osteopathy as were our prede- 
cessors of a generation ago. It is another problem, how- 
ever, to convince some members of the profession that 
each of the things just mentioned is true and to secure 
from them loyal support in the policies the colleges are 
pursuing. Nevertheless, it is our job to do just that. 


Perhaps the first and most vitally important factor in 
controlling the attitude of the profession toward osteopathic 
education lies in the educational leadership afforded the 
profession by the colleges themselves. The question arises 
whether the colleges are doing as much as they should to 
keep the profession in general intelligently informed as to 
progress in curricula making. In this particular matter, 
I believe the Associated Colleges of Osteopathy should 
assume a most aggressive leadership. Altogether too often 
on convention programs the only subject matter to be dis- 
cussed is that of some highly technical nature. Members 
of our faculties are invited far and wide to conventions for 
purposes of delivering technical papers on various phases 
of osteopathic therapeutics. It is not suggested that they 
do less of that, but it is urged that opportunities be made 
at conventions everywhere for a discussion by members of 
our college faculties on “Modern Trends in Osteopathic 
Education.” Certainly this material has a right to an im- 
portant place on the professional convention programs. In 
some such way as this the colleges could avail themselves 
of an opportunity to acquaint the members of the profes- 
sion with the progress they are making and the plans they 
have formulated for future development in the curricula 
of osteopathic colleges. 


A second and quite vital factor affecting the profes- 
sional attitude toward osteopathic education is the concept 
of osteopathic principles and philosophy held by the new 
graduate. Never a class goes into the field but that prac- 
titioners whom they contact write back to the schools to 
inquire, “What, if anything, do these young graduates 
know?” Let it be suggested here that the colleges of 
osteopathy make a supreme effort in the closing year of the 
college curriculum to bring into concrete relief the right 


conception of osteopathic education. Let this be done so. 


that when our graduates go into the field and confront 
practicing physicians, they have a good and coherent under- 
standing of what is meant by the osteopathic system of 
practice. Certainly, nothing would serve to exalt the opin- 
ion of members of the profession concerning osteopathic 
education more than to meet new graduates each year whose 
conception of what they have just been through is clear, 
bold, and convincing. 


A factor affecting the professional attitude toward 
osteopathic education now, as it has through all the years 
of our history, is the feeling on the part of a certain per- 
centage of the profession that osteopathy is doomed to 
extinction either by absorption in the orthodox school of 
medicine or by the process of slow death initiated by adverse 
legislation. Anyone who cares to read the history of 
osteopathy may learn that this feeling was present almost 
from the beginning and that there were those in every 
early graduating class who felt that they had come into 
the profession just in time to escape the inevitable doom. 
Nothing terribly serious has befallen us yet. Osteopathy 
has gone steadily forward and yet members of* osteopathic 
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college faculties have received letters from members of our 
profession from year to year bewailing the fact that the 
day of our doom is near at hand. Pessimism of this sort 
needs stamping out. Those members of our profession 
who labor under such delusions need enlightenment and a 
constant positive effort to that end should be waged by 
the Associated Colleges of Osteopathy. These members of 
our profession might as well be optimistic boosters as 
prophets of pessimism. The number of gloom dispensers 
in our midst may be relatively small, but they do have 
an important effect on the professional attitude toward 
osteopathic education. 

Summarizing then, let me say that in an effort to 
improve the professional attitude toward osteopathic edu- 
cation, the Associated Colleges of Osteopathy should assume 
an aggressive leadership by seizing upon every opportunity 
at professional gatherings to set forth the present high 
purposes of osteopathic education and to show that while 
the curricula of our schools has been broadened to meet 
the demands of an enlarged scope of practice, we do hold 
fast to the fundamental principles of the science which 
gave us our very being. A strong offense is the best defense. 


Box 143. 
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MID-YEAR REPORT TO EXECUTIVE COMMITTEE 


The report of the Bureau of Industrial and Institu- 
tional Service, which was made at the Mid-Year Meeting 
of the Executive Committee, told of the work of the 
Bureau in combating the discrimination of various em- 
ployers, large insurance companies, nursing organizations, 
etc., and the constructive work of the Bureau in holding 
conferences with employers to acquaint them with the 
advantages of osteopathy. 


In reporting on his work of collecting statistics 
covering osteopathic care of low-back injuries, and the 
cost of such care, Dr. J. J. McCormack reported only a 
moderate response to his appeals for case reports of 
industrial back injuries. Only 284 case reports had been 
received since June 1, of which 197 were spinal sprains. 
This makes a grand total of 3,334 case reports of all types, 
of which 2,267 are spinal sprains. 


A number of osteopathic physicians have asked 
for report blanks, including the chairman of the industrial 
and institutional committee of one divisional society who 
ordered 600 to circulate among the physicians in his 
state. It was suggested that in such cases the divisional 
society should supply the blanks. 


Dr. McCormack has been very anxious to obtain 
reliable data as to the costs of back injury cases under 
nonosteopathic care, but without satisfactory results. At 
least two insurance companies who were asked for this 
information disclosed that back sprains were classed 
under the general heading of Sprains and Strains, so that 
those of the back could not be differentiated. 


An analysis of the case reports of back sprains that 
have been received shows that 50 per cent of those re- 
porting disability periods have no time loss from work; 
25 per cent have less than seven days disability; and 25 
per cent have over seven days disability. Those cases 
that had no time loss from work averaged 4.8 treatments 
for each patient, and 5 treatments was the average given 
those having less than seven days disability. The cases 
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having more than seven days disability averaged 12 
treatments each and three weeks disability period. 
Thirty-two of forty-five states having compensation 
laws have a waiting period of seven days before com- 
pensation begins. Applying the results of our survey to 
these states, it would mean that 75 per cent of all cases 
of back sprains, if sent to osteopathic physicians imme- 
diately after injury, would have less than seven days 
disability and, therefore, would not receive any compensa- 
tion for the time lost from work. The total cost, then, 
to the insurance companies would be only the doctor's 
bills. If the fee for a single treatment was $2.00, the 
average cost would be $10.00 to $12.00, depending upon 
the amount charged for the first visit, examination plus 
treatment. If the fee for a single treatment was $3.00, 
the average total cost would be $15.00 to $20.00 a case. 


Granting that our figures as to the average number 
of treatments in each case may be low, if our figures 
were doubled we still have a powerful talking point in 
selling our services to insurance companies. Dr. Mc- 
Cormack firmly believes that 75 per cent of all cases of 
spinal sprains, if sent to osteopathic physicians imme- 
diately after injury, would have less than seven days 
disability, and that this percentage is not too high. He 
said that he was confident that the profession can live 
up to the reputation of relieving 75 per cent of these cases 
so that the injured employee may be returned to work 
in less than seven days. 

We must consider the fact that many of the case 
reports received had more than seven days disability. The 
patients had been treated by other methods without 
success before being referred to osteopathic physicians. 
There was a great variation in the number of treatments 
given and the length of disability periods in this class of 
case. Many patients had disability periods and treat- 
ments lasting for months. 

Dr. Walter E. Bailey reports that the members of 
this Bureau have conducted an energetic campaign to 
further the participation of the osteopathic profession in 
insurance and industrial work, particularly stressing the 
opportunities for economic and humanitarian service 
under the Workmen’s Compensation laws. This activity 
has activated the preparation of numerous articles, essays 
and scientific papers for professional journals as well as 
articles for the laity, designed to acquaint all interested 
parties in the value of osteopathic manipulative treat- 
ment in low-back injuries. 

Professional programs have included educational ma- 
terial in some localities, which stressed the increased 
capabilities of the osteopathic profession to participate 
in complete diagnostic and therapeutic service to the 
large groups covered by industry and numerous groups 
regimented under social security plans. 


Conferences with insurance and compensation boards 
have been held individually by members of this Bureau, 
with increased understanding, which has resulted in 
favorable action in controversial cases and increased 
opportunities for mutual co-operation, 


The divisional conferences with insurance adjusters, 
employers, and industrial commissions are slowly becom- 
ing a reality, after a brisk and extensive correspondence 
for advice and planning. 


RECOMMENDATIONS 


Recommendations of the Bureau, approved by the 
Executive Committee, were as follows: 


That a committee be appointed to formulate an im- 
mediate plan of action for contacting and educating 
labor by the osteopathic profession. 


That in contacting federations of labor, every effort 
be made to have the compensation laws amended so as 
to provide the freedom of choice of physician. 


That the osteopathic profession be alert to prevent 
the inclusion of limiting or qualifying clauses in com- 
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pensation law amendments whereby labor might be de- 
prived of the opportunity of employing the services of 
osteopathic physicians. 

That it be the objective of the osteopathic profession 
to have these proposed amendments originate in the 
Federation of Labor and be introduced at the request of 
labor leaders, and not by any members of our profession. 

That there should be a continuation of the individual 
and group contacts with insurance carriers and employers. 

That continuation and extension of professional edu- 
cation as to methods and opportunities for participation 
in care of industrial injuries should be encouraged. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 
Legislative Adviser in State Affairs 


REREGISTRATION OF LICENSES 

Osteopathic licenses must be reregistered in the fol- 
lowing states during March, April, and May: 

March 1—Colorado, $2.00 for those in the state, and 
$10.00 for others. Address Harvey W. Snyder, M.D., 
Secretary, 442 State Office Bldg., Denver. 

April 1—Utah, $3.00. Address the Department of 
Registration, Salt Lake City. 

—Wyoming, $2.50. Address W. H. Hassed, 
M.D., Secretary, Capitol Bldg., Cheyenne. 

Prior to April 15—Montana, $2.00 for those in the 
state, and $1.00 for others. Address Asa Willard, D.O., 
Secretary, Wilma Bldg., Missoula. 

May 1—Iowa, $1.00. Address D. E. Hannan, D.O., 
201 Bruce-McLaughlin Bldg., Perry. 

—Washington, $2.00. Address the Department 
of Licenses, Olympia. 

May 31—New Mexico, $3.00. Address Caroline C. 
McCune, D.O., Secretary, 138 Washington Ave., Santa Fe. 


Arkansas 


S.11—defeated. It would have amended the osteo- 
pathic practice act, authorizing those licensed “to practice 
osteopathy in all its branches as taught and practiced 
in legally incorporated schools of osteopathy,” meaning 
“those recognized as reputable and approved by the 
American Osteopathic Association,” and that such li- 
censees should “be qualified to sign birth and death cer- 
tificates and all other certificates pertaining to the public 
health.” 


California 
“CHIROPRACTIC AS TAUGHT IN CHIROPRACTIC SCHOOLS” 


A judge in the San Francisco County, California, 
Superior Court, on September 28, 1936, undertook to settle 
the question of the scope of chiropractic, in view of the 
provision of law which authorizes the holder of a 
license “to practice chiropractic in the State of Cali- 
fornia as taught in chiropractic schools and colleges.” 
He said: “I am of the opinion that ‘chiropractic as 
taught in chiropractic schools and colleges’ means the 
practice of chiropractic as such, irrespective of the sub- 
jects embraced in the curriculum, such as minor surgery, 
obstetrics, replacing shoulders, hips, rib and head sub- 
luxations and dislocations, etc., .” (This decision 
in part in THe Journat for November, 
p. 150.) 


RESPONSIBILITY FOR TREATMENT UNDER 
WORKMEN’S COMPENSATION ACT. 

The District Court of Appeals, Second District, Di- 
vision No. 1, of California, on April 2, 1936, rendered a 
decision in the case of a nurse employed at the Los Angeles 
County General Hospital, who acquired poliomyelitis 
there; who underwent unsuccessful treatment there, and 
who was removed and sucessfully treated elsewhere. The 
question of the liability of the employer, under the Cali- 
fornia workmen’s compensation act, for treatment ar- 
ranged for by the patient herself, was at issue. The court 
decided that if treatment supplied by the employer does 
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not, within a reasonable time, effect a cure, and the treat- 
ment thereafter obtained from the injured employee’s own 
physician does seasonably benefit or cure the employee, 
he has established the inadequacy of the employer’s treat- 
ment, thereby justifying the change to his own physician 
for whose services the employer is liable. 


_ A.644—to amend the workmen’s compensation act, per- 
mitting an injured employee “to select, without restraint, 
anyone licensed to treat in any manner the type of injury 
which he has sustained.” 


A.684—to authorize the boards of education of coun- 
ties or cities to grant health and development certificates 
to physicians and surgeons licensed by the Board of 
Osteopathic Examiners. A physician must have such a 
certificate before he can be appointed or employed by 
a board of education. 


A.880—to create a department of professional and 
vocational standards including the board of dental ex- 
aminers, the board of medical examiners, of optometry, 
of pharmacy and many others. It is held by the officers 
of the osteopathic society that the osteopathic board, 
having been created in an initiative act, cannot be in- 
cluded by law. 


_ A.937—to authorize nonprofit corporations to estab- 
lish hospital service plans for the benefit of such of the 
public as become subscribers. 


A.1009—to prevent the operation of an x-ray device 
or x-ray laboratory, except under the direct supervision 
of one licensed by the state board of health. It would 
not prohibit “the ownership, possession, maintenance or 
operation of x-ray devices used only as an incident to 
the lawful diagnosis or lawful treatment of persons by 
duly licensed physicians and surgeons, osteopaths, drug- 
less practitioners, or dentists by means other than x-rays 
or x-ray devices or the taking of spinographs by duly 
licensed practitioners of chiropractic.” 


A. 1089—to provide for the control, prevention and 
cure of venereal diseases and to establish, for that pur- 
pose, a state bureau under the direction of the State Board 
of Health, the director of which must be a physician 
licensed by the Board of Medical Examiners. The bureau 
would have power to receive financial aid from private, 
state, federal or other sources, and to establish and support 
clinics, dispensaries and prophylactic stations. It is pro- 
vided that the license of any physician or surgeon refusing 
to comply with any rules or regulations of the bureau, or 
any of the terms of the act, may be suspended by the 
Board of Medical Examiners. (Whether the sponsors of 
the bill realize that osteopathic physicians are licensed by 
their own board is not apparent.) 


A. 1132—to regulate and control corporations operat- 
ing nonprofit hospital service plans. It is required that 
at least one-third of the directors of such corporation 
shall be physicians licensed to practice medicine and sur- 
gery, or holding a physician and surgeon’s certificate, 
under the provisions of the State Medical Practice Act, 
and that subscribers may make “free choice” of their at- 
tending physicians, who must be licensed by the Board of 
Medical Examiners, and members of, or acceptable to, .- 
the attending staff and board of directors of the hospital. 


A. 1196—to amend the act relating to county or city 
hospitals, so that the governing body shall provide for the 
admission of citizens, whether indigents or not, and may 
establish rates to be charged nonindigent patients. 


S.59 and S$.62—to strengthen the narcotic drug act. 


S.118—to prevent the operation of a clinical labora- 
tory, except under the immediate supervision of a licensed 
laboratory technologist, or a licensed physician and 
surgeon. 

$.121—to amend the insurance code providing for 
the regulation of insurance against the need of medical 
and hospital services. The words “physician and surgeon” 
apply to M.D.’s only. 


$.133—to codify the medical, and some at least, 
of the osteopathic laws. 


$.314—to authorize the employment of school nurses 
by county superintendents. 


S. 605—to supplement the insurance code by providing 
for public medical service associations to be open to all 
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physicians and surgeons, membership to be restricted to 
physicians and surgeons licensed by the Board of Medical 
Examiners, and only one such association to be organized 
in a county. 
Colorado 

A bill has been introduced to reorganize and con- 
solidate the public health agencies of the state and 
counties, and to enlarge the powers of the division of 
public health. It provides for a state board of nine mem- 
bers, six of whom shall be licensed physicians, and the 
others “nonmedical members representing professions 
with allied interests in public health problems.” Only 
physicians would serve as president and secretary. It is 
provided “that in the control of those diseases amenable 
to prevention by immunizing agents, susceptible contacts 
shall have the choice between inoculation with specific 
immunizing substances, or isolation. ” The board is 
to be given very wide authority, including the power to 
disapprove the appointment of all local health officers, and 
to prescribe the qualifications of county health officers. 


Connecticut 
H.32—to exempt from taxation “one vehicle” be- 


longing to a practicing physician or surgeon and used 
in his practice. 
Georgia 

H.12—to regulate the practice of naturopathy and 
provide for an examining board. It defines naturopathy 
as “a system of treating the human body by use of drug- 
less methods and shall include the following therapeutic 
measures: mechanotherapy, hydrotherapy, psychotherapy, 
phytotherapy, phototherapy, therotherapy, electrotherapy, 
and embracing such practices as manipulation and mas- 
sage, mineral, thermal, electric and vapor baths, external 
applications and dietetics.” 

H.37—a basic science bill. 

S.32—a basic science bill. 


Idaho 


S.33—to amend the workmen’s compensation act by 
increasing the number of compensable conditions. 

The senate decisively defeated a measure proposing 
to change the name of the Denartment of Public Welfare 
to the Department of Public Health. It is reported that 
this measure was to have been followed by one which 
would give the department unlimited power over public 
health matters. 

Illinois 


H.194—te@ amend the medical practice act by provid- 
ing for an osteopathic examining board of five members. 


Indiana 

H.2—to amend the workmen’s compensation act by 
extending the time during which an employer must pay 
for medical, hospital and nursing care for an injured 
workman. 

H.53—to amend the workmen’s compensation act by 
increasing the number of compensable diseases. 

H.169—to enact a workmen’s occupational disease law. 


Iowa 

H.59—to amend the chiropractic law by authorizing 
the board to license chiropractors to practice physical 
therapy, and also to permit chiropractors to practice in 
all institutions and hospitals supported by public taxation, 
and to make reports and recommendations in connection 
with the admission of patients to state and other public 
institutions. 

S.24—to amend the workmen’s compensation act by 
removing limits on time and amount for which the em- 
ployer is liable. 

Kansas 

H.66—to establish an examining board for medical 
technicians to regulate the carrying on of “the occupation 
which includes bacteriology, serology, hematology, micro- 
parasitology, and biochemistry.” 

H.75—to require every physician to report to the 
state board of health the names of those he knows to 
be afflicted with syphilis, the board of health to investi- 
gate, and to cause the sterilization of every such person, 
if a female under 45 or if a male under 60. 

H.226—a basic science bill, which excludes from its 
requirements dentists, pharmacists, optometrists, nurses, 
barbers, cosmeticians and Christian Scientists. 
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The State Board of Education is empowered to em- 
ploy professors, associate professors, or assistant professors, 
from the science departments of accredited colleges and 
universities, not including the University of Kansas or 
its School of Medicine, and not including anyone who is, 
or has been, a member or practictioner, of any healing 
profession, to conduct the examinations. 


The subjects are to be anatomy, physiology, chem- 
istry, bacteriology and pathology. he examination may 
be waived in case of those who have passed a basic 
science examination in another state, if its requirements 
are not less than those of Kansas, and if such state gives 
the same privileges to those who have passed this board. 

An unusual provision is: “Any board authorized to 
issue licenses to practice the healing arts, or any branch 
thereof, may in its discretion either accept basic science 
certificates issued by the board in lieu of examining the 
participants in such sciences, or it may examine such 
participants in such sciences.” 


Kentucky 


S.16—XXXX—to amend the workmen’s compensation 
act by increasing the limit of an employer's liability for 
medical, surgical and hospital treatment. 


Massachusetts 


H.383—proposes a system of compulsory health in- 
surance. 

H.413—to require every child in the public schools 
to be examined at least once a year for sight, hearing 
and other physical defects. 

H.724—to enact a new workmen’s compensation law 
providing that from the date of injury the workers will 
be furnished medical, hospital and nursing service, with- 
out limit of time or amount, and with freedom to des- 
ignate physician, nurse or hospital providing such care. 

H.791—for a legislative committee to study the method 
for making medical and surgical services available to those 
with limited or no means; and also to ascertain whether 
there is discrimination as to the number of the racial 
groups permitted to study medicine, including the “rela- 
tion between the American Medical Association and tax- 
exempt medical schools with respect to medical educa- 
tion.” 

H.892—to require of those seeking a marriage license 
certificates of freedom from syphilis. 

H.1060—to establish a legislative commission to in- 
vestigate physical therapy, electrophysiology, electrothera- 
peutics and hydrotherapeutic technic; anatomy, physiol- 
ogy, analysis of muscle and joint motion and scientific 
massage, and to report by next December. 

H.1150—to repeal the compulsory vaccination law. 

H.1200 (Appendix 40)—to require a physician to 
notify the authorities of the birth of premature infants, 
who may then be transported at public expense to a 
hospital equipped for the care of such children. 

H.1200 (Appendix III)—To authorize a department 
of public health to supervise bacteriological and clinical 
laboratories. 

H.1255—to supplement the workmen’s compensation 
law, providing that the department of industrial accidents 
shall select a panel of physicians, from whom the work- 
men may choose. 

H.1448—to amend the workmen’s compensation act; 
evidently would deprive an injured worker of the right to 
select his own physician to treat his industrial injuries. 

S.182—to establish a chiropractors’ examining board; 
it defines chiropractic as “the science of locating, and re- 
moving, by hand only, interference with the transmission 
or expression of nerve force in the human body, where 
such interference is indicated, or misalignment or subluxa- 
tions of the vertebral column appear. It excludes opera- 
tive surgery, prescription or use of drugs or medicine, 
or the practice of obstetrics, except that the x-ray may 
be used solely for the purpose of examination.’ 

S.183—to esablish an osteopathic examining board. 
The bill does not define osteopathy. It requires high 
school education, or its equivalent, two years of pre- 
medical college work, including physics, chemistry and 
biology, and four years of osteopathy. 

S.184—to require hospitals receiving public support 
to admit osteopathic physicians on the same basis as 
others. 
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$.194—to establish a board of registration in “chirop- 
ody (podiatry)”, which is defined as the “external treatment 
of the structures of the human foot by medical, mechanical 
or surgical means without the use of other than local 
anaesthetics.” 


Michigan 

H.54—to amend the workmen's compensation law 
by removing the limit of time during which an employer 
is liable. 

The State Medical Society continues to have much 
propaganda in the newspapers in favor of its proposed 
basic science bill. H. H. Cummings, M.D., Ann Arbor, 
secretary of the society and an instructor in medical 
economics at Wayne University, is quoted as saying: 
“There are too many people engaged in medical work 
in Michigan and unless the total number is cut down 
there will not be much chance to increase the com- 
pensation.” 


Minnesota 

H.71—to amend the workmen’s compensation law by 
increasing the number of occupational diseases compens- 
able. 

S.163—for a new optometry practice act, providing 
that nothing in the act “shall be construed as prohibiting 
anv person duly licensed to practice any profession in 
this state from practicing his profession under the laws 
of this state relative thereto”—whatever that means. 

H.401—to add carbon monoxide gas poisoning to the 
list of compensable occupational diseases under the work- 
men’s compensation act. 

S.433—to add carbon monoxide gas poisoning to the 
list of compensable occupational diseases under the work- 
men’s compensation act. 


Missouri 
Charles FE. Still is reported to have introduced in 
the House of Representatives a bill to require annual 
re-registration of osteopathic physicians at a $2.00 fee. 


Nebraska 

I.. 270—to require the basic science board to keep a 
record of all its acts and proceedings, including questions, 
answers and grades. 

New Hampshire 

H.135—to provide that vaccination or inoculation shall 
not be required as a condition precedent to admission 
to any school, or the exercise of any right or privilege. 


New Mexico 

H.41—to forbid the issuance of marriage licenses, ex- 
cept on certificates that both parties are free from syphilis. 

S.25—to create a board of naturopathic examiners. 
A naturopath is to be entitled to “administer any and all 
natural and constructive remedies and treatment in human 
ailments as taught in standard and chartered naturopathic 
colleges, schools or universities . . . and to issue birth, 
health and death certificates.” 


New York 

A.260—to authorize the commissioner of motor 
vehicles to pay nonprofit hospitals for the care rendered 
indigent persons suffering from motor vehicle injuries. 

A.299—to amend the law relating to the licensing of 
laboratories “where live pathogenic microorganisms or 
viruses other than vaccine virus are handled or culti- 
vated.” 

A.312—to require clinical laboratory technicians to 
be licensed. 

A.355—to prohibit the issuance of marriage licenses 
except on certificates that both parties are free from 
syphilis in a stage that may become communicable. 

A.471—to authorize courts to enjoin the unlicensed 
practice of professions for which a license is required by 
law. 

A.513—to limit hospital employees to eight hours 
work a day, except in emergencies. 

S.159—to limit the labor of private hospital employees 
to eight hours daily except in extraordinary emergencies. 

316—to require clinical laboratory technicians to be 
licensed. 


North Dakota 
H.21—to create a board of naturopathic examiners, 
naturopathy being defined as “the manipulation of the 
articulations of the human skeleton by hands or mechan- 
ical appliances and/or the use of any physical force such 
as air, water, light, heat, color, exercise, pressure, vibra- 
tion, electricity, hydrothermy, including mineral salt baths 
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and/or any other means or system of therapeutics and 
didactics connected with the above therapeutic measures, 
including nontoxic herbs and their essential oils, gums 
and resins applied, administered or prescribed, but shall 
not include the administration of drugs or major surgery.’ 

S.103—to enact the uniform narcotic drug law. 

S$.109—to authorize the county welfare boards to 
establish dental clinics and provide dental services to 
indigents or persons of limited means. 

Ohio 

H.42—to require, before marriage, proof of freedom 
from syphilis. 

H.45—to amend the workmen's compensation act 
by removing limit on the type of “injury.” 

H.54—to amend the medical practice act by requiring 
applicants to have had two full years of premedical col- 
lege work. 

H.71—to add silicosis to the list of compensable oc- 
cupational diseases under the workmen’s compensation act. 

.77—to add silicosis, asbestosis and anthracosis to 
the list of compensable occupational diseases under the 
workmen’s compensation act. 

$.132—to create an osteopathic examining board, and 
to regulate the practice. 


Oklahoma 


H.19—X—enacted. Appropriates $100,000 for the cur- 
rent fiscal year to provide grants to the several counties 
for medical, dental, osteopathic, ocular, surgical and hos- 
pital treatment of indigents. The patient is given a wide 
latitude of choice of practitioners. 

H.126—to require, for marriage, a certificate of free- 
dom from venereal disease. 

S.108—a basic science bill. 


Oregon 
H.34—to make a prospective bride (it is already re- 
quired of prospective grooms) provide a certificate pre- 
liminary to the granting of the marriage license, showing 
her freedom from venereal disease. 


Pennsylvania 


H.26—to amend the state constitution to authorize 
the legislature to classify charitable, educational, benevo- 
lent, denominational or sectarian institutions and to ap- 
propriate money to those which render aid to indigent, 
diseased, infirm or disabled persons. 

H.40—to amend the workmen’s compensation act by 
extending the time during which an employer must pay 
for care to an injured workman; eliminating the present 
limit to the employer’s liability, and authorizing the in- 
jured worker to select his own physician. 

.99—to amend the workmen’s compensation act by 
extending the limit of time and the amount for which 
an employer is liable. 

H.126—to amend the workmen's compensation act 
by making compensable certain occupational diseases of 
miners. 

H.255—for a chiropractic licensing board, chiropractic 
being defined as “the examination of the human spine 
by observation, palpation or x-ray and the adjustment 


of any or all misalignments of vertebrae or adjacent bones. 


or tissues through the use of the hands.” 

S.7—to supplement the workmen’s compensation act 
by increasing the number of occupational diseases which 
are compensable. 

S.26—to extend the facilities of hospitalization of 
tuberculous patients. 


South Carolina 
H.9—would repeal the workmen’s compensation act 
approved in 1935. 


South Dakota 


H.40—to compel tax-supported or tax-free hospitals 
to permit all physicians to practice within their confines. 


The Supreme Court, in the case of Peterson vs. Hohf, 
April 2, 1936, passed on the case in which a physician was 
sued for malpractice more than two years after the alleged 
act was committed, the plaintiff attacking the constitution- 
ality of the statute which provides: “Action against 
physician, surgeon, dentist, hospital, or sanitarium for 
malpractice . must be brought within two years, 
on the basis that practitioners of osteopathy, and certain 
other classes were not included and that, therefore, the 
statute discriminated against them. The court did not 
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rule on whether doctors of osteopathy are included in 
the term “physicians [or] surgeons,” but merely ruled 
that if there is discrimination it is no concern of this 
plaintiff. 
Tennessee 

S.193—to create a board of naturopathic examiners, 
naturopathy being defined as “the use and practice of 
Psychological and Material health methods and aids in 
purifying, cleansing and normalizing human tissues for 
the preservation or restoration of health according to the 
fundamental principles of anatomy, diagnosis, psychology 
and applied psychology. Naturopathic practice employs 
and sanctions the use among other agencies of Phyto- 
therapy, Dietetics, Suggesto-therapy, Hydrotherapy, Zone- 
Therapy, Mechanotherapy, mechanical and electrical ap- 
pliances, hygiene, first-aid, sanjtation and Heliotherapy 
... provided, further, that the practitioners herein licensed 
shall not write or fill prescriptions calling for drugs.” 
The bill further provides that such a practitioner shall 
not be permitted to use “x-ray Roentgen Ray machines 
for healing purposes, nor shall he follow the profession 
of a medical doctor.” 


Texas 
S.25—for a new pharmacy practice act. 


Utah 


H.48—to give equal privileges in tax-free hospitals 
to all “registered physicians and surgeons recognized by 
the laws of the State of Utah.” 

H.55—a basic science bill. 

S.23—to require physicians retained by employers to 
examine workers or prospective workers, to file written 
transcripts of their findings with the person examined 
and with the secretary of the Industrial Commission. 

S.58—to amend the workmen’s compensation act by 
making additional occupational diseases compensable. 


Vermont 

H.23—to amend the medical practice act in various 
ways, including the elimination of the eclectic member 
from the state board and providing that five instead of 
four members of the board shall be allopaths with two 
homeopaths. 

Washington 

S.62—to authorize an examining committee in naturo- 
pathy, which is not defined, although it is sought to 
“establish naturopathy in the state of Washington as 
a complete system of therapeutics consistent with the 
basic philosophy as recognized by the Washington State 
Naturopathic Association.” 

§.103—to prohibit the issuance of a marriage license 
except to those presenting certificates showing “that the 
applicant is not feeble minded, an imbecile, idiot, insane, 
a common drunkard, afflicted with pulmonary tuberculosis 
in its advanced stages, or any venereal disease.” 


Wyoming 
H.27—to create a chiropodist examining board. The 
bill would define “a chiropodist, also called a podiatrist 

. as one who for hire, or reward, examines, diagnoses, 
or treats medically, mechanically, surgically, or by elec- 
trical and manipulative means, or by bandaging and strap- 
ping, the ailments of the human foot.” 

H.81—a basic science bill. 

H.107—to require governmental hospitals and all tax- 
free hospitals to admit “the patients of any regularly 
licensed physician, osteopath, chiropractor, optometrist or 
dentist under the same terms and conditions as may be 
promulgated by the management of said hospital as the 
patients of any other regularly licensed physician, osteo- 
path, chiropractor, optometrist or dentist.” 

H.116—for a board of examiners in drugless therapy, 
which is defined as “any system of therapy that does 
not resort to the use of drugs, medicines, or operative 
surgery for the prevention, relief or cure of any disease.” 


United States Congress 

H.2711—to create a division of water pollution con- 
trol in the United States Public Health Service, to be 
headed by a director who shall be a commissioned 
engineer officer of the U. S. Public Health Service. 

H.R.3009—for federal co-operation with the states in 
the care, treatment, education, vocational guidance and 
placement, and physical rehabilitation of persons under 
the age of 21 “who have some physical defect such as 


affections of the joints, affections of the bones, disturb- 
ances of the neuromuscular mechanism, congenital de- 
formities, static and other acquired deformities that may 
be corrected or improved by orthopedic surgery or other 
surgical and medical care.” 


H.3300—(practically identical with S.6)—to establish 
a nationwide system of social insurance, based on the 
premise that “it is the obligation of government to 
insure every worker against loss of income due to 
unemployment, old age, or other disability.” 

H.R.4650—to amend the United States Employees’ 
Compensation Act to include osteopathic physicians. See 
p. 336. 

_ $.629—to create an executive department of Educa- 
tion and Public Welfare. 

S.885—to establish a Federal Health Insurance System 
to be financed by contributions from wage workers, 
employers and state. 

S.1233—to amend the United States Employees’ Com- 
pensation Act to include osteopathic physicians. See 


p. 336. 


COMMITTEE ON VOCATIONAL GUIDANCE 
MARY L. HEIST 
Chairman 
Kitchener, Ont. 


PLANS FOR ORGANIZING ESSAY CONTESTS* 


1. The co-operation of the entire group (divisional or 
district society) is needed if this undertaking is to be a 
success. 

2. A list of osteopathic literature should be sent to 
every public library in the district asking that this literature 
be purchased prior to the essay contest. This list should 
also be sent to all osteopathic physicians interested. If 
the library boards fail to purchase the literature, the osteo- 
pathic society should do so. Many physicians will be willing 
to loan books from their own libraries which will lessen 
the expense of the contest. 

This list should include: 

“Autobiography of Andrew Taylor Still” 

“Concerning Osteopathy” (Webster) 

“Something Wrong” (Webster) 

“Osteopathy, the Science of Healing by Adjustment” 
(Woodall) 

“Friendly Chats” (Gaddis) 

“Manipulation as a Curative Factor” (Mellor) 

“History of Osteopathy” (Booth) 

“Osteopathy as a Career” (United States Government) 

“Osteopathic School of Practice” (McCaughan) 

“Osteopathy as a Profession” (McCaughan) 

3. Send a bulletin announcing the contest to every 
high school and to every osteopathic physician in the dis- 
trict sponsoring the contest. 

4. The prizes offered are a matter for the group to 
decide. 

5. Following the announcement, sixty days should be 
allowed for the completion of the essays. 

6. Arrangements should be made to publish the pic- 
tures of the winners in leading newspapers. 

7. The winning essay should be sent to Central office 
and to the chairman of the A.O.A. Committee on Vocational 
Guidance. 

8. Pictures of osteopathic colleges, hospitals, etc., should 
he exhibited at high schools, conventions, fairs, etc. Osteo- 
pathic college catalogues and osteopathic vocational guidance 
literature should be provided for distribution. 

9. Any group undertaking these contests should do 
so with the intention of repeating them in succeeding years. 
The first year will be the most difficult; in subsequent 
years the work will be less and the results will be greater. 


*The plan of the Oklahoma Osteopathic Association has been used 


as a working basis for the procedures outlined here. 
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ANNOUNCEMENT OF ESSAY CONTEST 
THE COMMITTEE ON VOCATIONAL GUIDANCE 
OF THE OSTEOPATHIC 
ASSOCIATION WILL CONDUCT AN ESSAY CON- 
TEST ON “THE SCOPE OF OSTEOPATHY” FOR 
HIGH SCHOOL STUDENTS IN THE (City, District, 
State, or Province) OF 

The Contest Opens 


THREE CASH PRIZES 
First Prize $50.00 Second Prize $25.00 Third Prize $10.00 


RULES AND REGULATIONS GOVERNING THE CONTEST 
1. Title: “THE SCOPE OF OSTEOPATHY.” 
2. Relatives of osteopathic physicians and surgeons 
are not allowed to participate. 
3. Essays must be typewritten or written in ink on 
one side of the paper. 
4. Essays must not be more than fifteen hundred 
words in length. 
5. Name and address must be placed at the top of 
each page. 
6. All papers must be in the hands of the judges by 
7. The papers will be the property of the —.20.0000.. 
they are placed in the mail and will not be returned 
to the writers. 
8. The Judges will be the officers of the -...W0....... 
ve Osteopathic Association and 
the chairman of the Com- 
mittee on Vocational Guidance. 
9. For further information see your local osteopathic 
physician or write,to Dr. 
The winning essays will be sent to the Central office 
of the American Osteopathic Association in Chicago. 
If you cannot find material for this contest in your 
public library, any osteopathic physician will furnish it to you. 


There are no hard and fast rules governing essay 
contests, but this outline will be a help to any association 
planning to make use of them to educate the public and to 
interest prospective students. Needless to say they may 
be adapted to local conditions. 

The group conducting the contests may be large or 
small, state-wide or local. The prizes may be any amount 
agreed upon by the group. 

Dr. D. A. Shaffer, 401 Community Bldg., Ponca City, 
Oklahoma, is Chairman of Essay Contests for the A.O.A. 
Committee on Vocational Guidance. He will gladly help 
anyone who may care for further information. a 
M. L. H. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 
Marshalltown, Iowa 


MEMBERSHIP STATUS 

Recount all of those nonmember contacts you have made 
during this fiscal year and get in touch with them now. Re- 
mind them that membership bargain day is here. By-laws 
provide that “Applications made within three months of the 
close of the fiscal year (after March 1, 1937) accompanied 
by the full amount of annual dues shall be credited with 
dues paid in full to the end of the succeeding fiscal year, 
(to June 1, 1938). 

HONOR ROLL 

Our list of membership workers has grown so long that 
we cannot take the space to publish the names. However, we 
will publish those who are new workers and those who have 
secured five or more members. Many workers previously 
listed in this column will again be listed when the Central 
office or their state secretary advise that they have secured 
a total of five members 

Do not forget to identify or endorse all memberships 
forwarded. 
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The following have secured memberships since the report 
in the February JournaL: G. E. Darrow, Mo.; O. R. Glass, 
Ohio; W. E. Hartsock, Mo.; J. Henry Hook, Wash.; H. T. 
Kirkpatrick, Fla.; F. F. Manchester, R. I.; W. G. Rosen- 
crans, S. D.; P. R. Russell, Tex.; J. H. Strowd, Mont. 


A=5 A.O.A. memberships; D=5 Divisional Society memberships. 
Alexander, J. R—Tex. (D) Gordon, F. A—lIa. (12 A’s) 
Billington, T. G.—Okla. (D) (D) 
Conley, Geo. J—Mo. (AA) Hannan, D. E—Ia. (D) 
Darrow, G. E. (D) Jones, Margaret—Mo. (AA) 
French, P. O.—Ia. (A) (D) Magoun, H. I—Colo. (A) 
Gandy, P. B.—W. Va. (A)(D) Pugh, S. M.—Wash. (D) 
Glass, O. R—Ohio (DDD) Schwartz, J. P.—Ia. (D) 
Strowd, J. H.—Mont. (DD) 


MEMBERSHIP GAIN SINCE AUGUST 1 

On February 1, thirty-one divisional units register net 
A.O.A. membership gains sufficient to offset slight losses 
existing in nineteen other units and advance the total mem- 
bership figure of August 1, 2 per cent. The remaining eight 
units maintain a par membership. 

Oklahoma moves into Group A by virtue of 1937 Direc- 
tory listing 205 practitioners in the state. California retains 
high point of gain in that group. Maine returns to its former 
lead in Group B. West Virginia advances its previous wide 
margin of leadership in Group C. New Brunswick jumps 
from par of last month to a tie with Utah for first place 
in Group D. Wisconsin and New Brunswick are returned to 
gain column while Pennsylvania sagged a bit under par. 

GROUP A GROUP C 
(Societies of 200 or more) (Societies of 50-99) 


Per Cent Gain on : 
February 1, 1937 Per Cent Gain on 


February 1, 1937 
Illinois 6.82 Oregon 
Texas 6.12 GROUP D 
I Si 2.70 (Societies of less than 50) 
Michigan 34 Utah 50. 
Oklahoma New Brunswick 50.00 
Massachusetts 

GROUP 

(Societies of 100-199) Delaware ssihapenimisesitiia 
Maine New Mexico 16.00 
Florida 6.97 New Hampshire —........ one 
Colorado ..... Arizona 9.09 
Nebraska ..... Idaho . 5.88 
District of Columbia... 5.26 


Par membership obtains in Alabama, Maryland, Missis- 
sippi, Virginia, British Columbia, Ontario and Saskatchewan. 
F. A. G. 


A.O.A. News 


INTERNISTS’ SOCIETY GIVES FUNDS TO 
RESEARCH INSTITUTE 

When the American Society of Osteopathic Intern- 
ists, affiliated with the A.O.A., ceased its activities 
several years ago, there remained in its treasury a 
sum of between $200 and $300. Inasmuch as the Society 
is now inactive, it is the intention of its officers to turn 
this fund over to the worthwhile cause of osteopathic 
research. 


Inasmuch as the American Osteopathic Association 
lately has succeeded to the duties of the A. T. Still 
Osteopathic Foundation and Research Institute; has been 
made the repository of its assets, and is maintaining 
that fund separate from its active accounts for the pur- 
poses for which it was originally ear-marked, it is planned 
to transfer this residue with increment to the Research 
Fund of the A.O.A. 


Members who have paid into the funds of the Ameri- 
can Society of Osteopathic Internists are hereby informed 
of the intention of the officers to make over the sum 
remaining in the internists’ society’s account to the 
Research Fund of the national Association, unless there 
shall be an adverse reaction on the part of the Society 
of Internists within thirty days of February 15. Objec- 
tions to the action may be made to: Milton A. Kranz, 
Edwards and Wildey Bldg., Los Angeles. 
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Diagnosis and Treatment 


MAGGOT THERAPY AND ALLANTOIN 


ROBERT G. NICHOLL, D.O. 
Greenwich, Conn. 


The use of the maggot in the treatment of suppura- 
tive wounds is not new. During the Napoleonic wars 
(1796-1815), Larrey* in 1799 noted that wounds healed more 
rapidly when infested with maggots than when not in- 
fested, and during the Civil War Zacharias’, a surgeon, 
observed the same results and even used maggots to 
promote the healing of wounds. Baer’, in 1927, re-estab- 
lished interest in this type of therapy by his paper upon 
the use of maggots in osteomyelitis and today the treat- 
ment is widely accepted not only in osteomyelitis, but 
also in the large field of suppurative infections. 


Briefly, the technic in osteomyelitis is as follows: The 
area is well exposed by incision of the soft tissues and 
removal of such bone as is necessary to reach the underly- 
ing infection. The base of the wound is packed with plain 
gauze and the sides (muscle and skin) with vaseline gauze 
to facilitate removal. This is not removed for two or 
three days or longer except to change the outside dress- 
ings. 


When sloughing necrotic tissue appears in the wound, 
the packing is removed and the wound cleansed with a 
saline solution. Antiseptics are not used because they are 
harmful to the larvae. The maggots are introduced di- 
rectly into the wound and the surrounding tissues are 
coated generously with zinc oxide. A small wire cage 
cut to fit the wound, and bordered with sponge rubber 
or gauze, is taped over the wound and the area is left 
undisturbed for three to seven days or until necrotic 
material has been removed and granulations appear. 


The maggots, upon introduction, are from six to eight 
millimeters in length, but will be found to grow rapidly 
each day until they reach the length of about one centi- 
meter each. From 300 to 1,000 maggots may be intro- 
duced, depending upon the size of the wound. 


The maggots may be secured in sterile bottles in 
quantities of 1,000 from Hynson, Westcott & Dunning, 
Inc., Baltimore. If a wire cage is impractical because 
of the location of the lesion, an ordinary gauze dress- 
ing with a wax paper covering may be used and held 
in place with adhesive tape. Sometimes a second or third 
application of maggots is necessary. If the proper 
quantity of maggots has been used, the wound will be 
cleared of detritus and small islands of pinkish, healthy 
granulation tissue will be seen to occupy the area. 


The chief discomfort that may be experienced is 
from skin excoriation produced by the wound secretion 
after maggot introduction, but this may be prevented by 
thoroughly insulating the surrounding area with zinc 
oxide. The patient may also complain of a gnawing sen- 
sation in the wound. This is usually caused by the use 
of too many maggots and can be relieved by reducing 
the number. 


Ferguson and McLaughlin‘, at the University of Penn- 
sylvania Hospital, have used the maggots not only in 
osteomyelitis, but also in carbuncles of the neck, slough- 
ing ulcers of the leg, sloughing gangrenous diabetic 
lesions, cellulitis, tuberculous abscesses, and necrotic 
lesions of the chest wall. In all cases, wide operative 
exposure, followed by packing of the wound with paraffin 
gauze and the application of hot moist dressings until 
sloughing necrotic tissue appears, preceded the maggot 
treatment. 


1. Larrey, D. J.: Clinique Chirugicale, Paris, 1829 (Nov.) 1-51. 
2. Zacharias: Referred to by W. W. Keen in his Textbook of 
Surgery. W. B. Saunders Co., Philadelphia, 1918. 
3. Baer, W. S.: Treatment of Chronic Osteomyelitis with Maggot. 
Bone and on Ege 1931 (July) 13:438-475. 


4. Ferguson, and McLaughlin, C. W.: 


Jour. 
Maggot Therapy. 


Am. Jour. Surg., 1938 Guiy) 29:72-84, 
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The results were uniformly good. Demarcation be- 
came pronounced, slough disappeared and rapid healing 
was experienced. Our results in the Bashline-Rossman 
Hospital® in Grove City, Pa, were equally satisfactory. 
The technic is not complicated, the maggots are easily 
available and are not expensive, and the therapy is highly 
recommended for use by the general practitioner. 


The remarkable success of the maggot treatment has 
led naturally to investigation of its underlying principles. 
The effectiveness of the maggot as a scavenger without 
destroying healthy tissue seemed to be the most outstand- 
ing factor involved. The maggot actually removes the 
slough and necrotic tissues by feeding upon them. This 
fact is well established, but it was also noticed that the 
wound healed with increasing rapidity and the growth 
of healthy granulation tissue was increased to such an 
extent that investigations were begun upon the premise 
that the maggot secreted something into the wound which 
was a stimulus to the healing process. The investigations 
carried on by Robinson® of the United States Bureau of 
Entomology, led to the isolation of a product of excretion 
of the maggot called allantoin. This was definitely es- 
tablished as the healing element and the investigations 
were continued upon this substance. Allantoin is an end 
product of purine metabolism and is therefore of a wide 
biologic distribution. It is bland, stable, harmless, odorless, 
nonstaining, and inexpensive. It stimulates granulation 
and produces a medium distinctly unfavorable to bac- 
terial growth. The method of usage is as follows: Allan- 
toin is supplied as a wet dressing, the solution being made 
by dissolving six grains of the crystalline allantoin in one 
hundred cc. of heated, but not boiling, distilled water. 
This makes a 0.4 per cent solution. A gauze pack suitable 
to the wound should be saturated and applied directly to 
the area. In deep wounds, restrict the pack to the deep- 
est portions and protect the upper areas of the wound 
with zinc oxide so as to expedite granulation from the 
bottom of the wound upward. Dressing should be re- 
newed and kept moist with the solution. The action of 
allantoin is purely local. It has no toxic systemic effects 
nor has any sensitization to it been noticed. In sluggish 
infected wounds, ulcers, and extensive burns, it does exert 
the same rapid healing properties of the maggot, minus 
the mechanical cleansing effect. It then should be se- 
lected for use in those cases in which the promotion of 
healing is more needed than a wound cleansing action. 
It is, however, not recommended to completely displace 
the use of the maggot, and is advantageously used as a 
complement to it. In eighteen cases, including extensive 
burns, osteomyelitis, carbuncles, cellulitis, and indolent 
ulcers, the use of allantoin has proved to be the needed 
stimulus to rapid healing hitherto unavailable in my 
practice. 


There has been placed recently upon the market an 
allantoin in ointment form and in the form of nasal 
jelly. The ointment is 2 per cent allantoin* incorporated 
in a greaseless base with 0.5 per cent chlorbutanol added. 
Its use in three cases of severe burns, two cases of 
varicose ulcers, one case of diabetic ulcer, one case of 
slough resulting from a carbuncle, one case of ulcerated 
external thrombotic hemorrhoid, and a small number of 
other cases of minor, slow-healing wounds has resulted in 
satisfactory healing equally as good as that obtained with 
the liquid solution of allantoin in the same type of cases. 


The nasal jelly, which consists of 0.4 per cent allan- 
toin in a water-soluble base, was used in three cases of 
ulcerated septum and one case of ozena, with uniformly 
good results. 

CONCLUSION 
Maggot therapy is an acceptable treatment for a wide 


5. Bashline-Rossman Case History Index. 
6. Robinson, William: Stimulation of Healing in Nonhealing 
Wounds. Jour. Bone and Joint Surg., 1935 (Apr.) 17:267-271. 


Co., 4679 Stenton Ave., 


*Manufactured by 


the National Drug 
Philadelphia. 
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variety of suppurative wounds; it is not confined to the 
treatment of osteomyelitis. 

Allantoin, an inexpensive biologic substance, has been 
demonstrated to be the healing substance in maggot 
treatment, lacking only the maggot’s detritus removing 
powers; it is more convenient to use than maggots and it 
is found to be almost as fully effective. 


Current Medical Literature 


Abstracted by 
H. C. WALLACE, D.O., Wichita, Kans. 
Member Editorial Advisory Committee 
American College of Osteopathic Surgeons 


Peritoneal Immunization 


H. L. Johnson, in the American Journal of Surgery for 
November, 1936, says that the rationale of peritoneal im- 
munization is brought about by the presence of bacteria and 
their toxins, foreign bodies, irritating chemicals or harmless 
substances that excite a similar peritoneal response. 


Digestive agents or substances that induce the formation 
of a tremendous peritoneal transudate interfere with fixation 
and localization and are dangerous in the presence of in- 
fection. Substances more extensively employed are anti- 
genic substances which produce a high leucocyte count, lytic 
agents, dextrose, amniotic fluid, and bacterial vaccines. The 
late cellular response to the use of amniotic fluid concentrate 
compares favorably with the response to Bargen’s vaccine. 
The mortality and morbidity of postoperative peritonitis 
have been influenced favorably by peritoneal immunization. 
Amniotic fluid concentrate does everything that any known 
agent can do in the way of early, local protection against 
postoperative peritonitis without the undesirable features 
connected with the use of other substances. 


Indications for Operative Treatment of 

Gastroduodenal Ulcer 
In an abstract in the International Surgical Digest for 
December, 1936, Dr. Hans Hanke is quoted as saying, “The 
decision as to whether a case of gastroduodenal ulcer is 
subject to internal or to surgical treatment is one of the 
most fateful in the therapy of this disease. It is much more 
important than the selection of the method in either therapy 

and it often devolves on the practitioner.” 


The author points out that by common accord, imme- 
diate surgical treatment is indicated in: (1) the freely per- 
forated ulcer; (2) the covered perforation; (3) the per- 
forated carcinoma. In freely perforated ulcer the operation 
must be performed in the first 24 hours, better, 12 hours, 
in any case before peritonitis, which is always fatal, sets in. 


After 24 hours, the situation is practically hopeless. The 
mortality within the first 12 hours is 10 to 15 per cent. 
Susceptible of operation, with reserves, are: (1) the 


bleeding ulcer, acute or chronic; (2) pyloric occlusion, and 
(3) chronic ulcer. 

“Hemorrhage .. . is an alarm signal, and it is best for 
the responsible practitioner to send the patient to the hos- 
pital. Much is gained, after this, if the hemorrhage can 
be arrested by conservative means . . . Many cases, which 
would not have been saved by a purely conservative treat- 
ment, can be saved by immediate operation under the pro- 
tection of a blood transfusion.” 

Speaking of pyloric occlusion, he says: “The surgeon 
often sees these patients when they are emaciated to a 
skeleton, and the ulcer is cancerated. Prepyloric ulcers turn 
into carcinoma much more frequently than do ulcers of the 
corpus (30 per cent against 2 per cent).” 

“The cases of chronic ulcer or ulcer disease . . . are 
characterized by constant or constantly recidivating com- 
plaints in spite of internal treatment . . . Internal treatment, 
at home or in clinics, is extended over and over again for 
as long as the ulcer causes no serious complications. Prac- 
tioner, surgeon and internist must co-operate in the decision.” 
Deutsch. med. Wehnschr., 1936 (Sept. 25) 62 :1592-1596. 


CURREN1T MEVICAL LITERATURE 


Journal A.O.A. 
March, 1937 


Peritoneal Response to Glove Powder 

In an abstract in the Jnternational Surgical Digest for 
January, 1937, May Owen is quoted as saying, “Inflammatory 
reactions produced experimentally by means of spores of 
lycopodium in glove powder . . . are well known. But that 
these spores may be of importance in the production of 
lesions simulating tuberculosis is not generally appreciated.” 

The author opened the abdomen of 120 rabbits, handled 
the intestines and dusted small quantities of sterile glove 
powder over the intestines of each animal. The preparation 
commonly used in the local hospitals is sold under the trade 
name of French Chalk. 

Autppsies have been done on 88 of these 120 rabbits. 
In each instance, varying numbers of small, slightly elevated, 
grayish-pink nodules were found on the peritoneal surfaces 
of the intestines. There were very few or no adhesions be- 
tween the viscera. 

Microscopic sections of the granulomas experimentally 
produced by the glove powder revealed findings so similar 
to sections of nodules in the human case that it was prac- 
tically impossible to distinguish between them. 

It is suggested that the powder be removed from the 
surface of gloves before operation, either by careful clean- 
ing with a towel or by washing in sterile solutions —Texas 
State Jour. Med., 1936 (Nov.) 32:482-485. 


The Value of the Sedimentation Rate in Surgery 


In an abstract in the International Surgical Digest for 
January, 1937, Hubert Kunz is quoted as pointing out that 
although more than 2,000 articles on the sedimentation rate 
have appeared, yet the quintessence of the phenomenon is 
still obscure. One thing is sure, however, the factors pre- 
siding over it must be sought in the plasma rather than in 
the erythrocytes. The rate is greatly influenced by products 
of inflammation and body reactions, while the white blood 
picture is influenced by bacteria and bacterial toxins. 

Practically after every operation an acceleration of the 
sedimentation rate occurs, beginning 6 to 24 hours and con- 
tinuing further until the fourth day or later and returns to 
normal in uncomplicated cases in two or three weeks. After 
fractures, return to normal rate does not occur before the 
bone is solid. The sedimentation rate may become an im- 
portant factor in the fixing of momentous terms in treat- 
ment of fractures. 

In all diseases of bones and joints the functional use 
of a joint which has been diseased, corrective procedures, 
etc. are not permissible before the sedimentation rate has 
been normal for some time. In tumors, hopes for the pos- 
sibility of an early diagnosis founded on an acceleration of 
the sedimentation rate were not fulfilled. 

In acute adnexitis the acceleration is in contradistinction 
to the usual normal rate in acute appendicitis (the first 30 
hours). This is very important for the operative indications. 

Marked leukocytosis and almost normal sedimentation 
rate indicates phlegmonous appendicitis; marked leukocytosis 
and marked acceleration of sedimentation rate dispels diag- 
nosis of acute appendicitis; slight leukocytosis and very 
markedly accelerated sedimentation rate corroborates diagno- 
sis of adnexitis; slight leukocytosis and normal sedimenta- 
tion rate indicates duodenal ulcer, 4 hours after perforation; 
marked leukocytosis and marked acceleration of the sedi- 
mentation rate dispels suspicion of gastric or duodenal ulcer 
and corroborates diagnosis of cholecystitis—Medizinische 
Klinik, 1936 (Oct. 9) 32: 1394-1397. 


United States Public Health Report 


Surgeon General Thomas Parran points out that new 
low death rates were recorded for both typhoid fever and 
diphtheria in 1935, and that the tuberculosis death rate 
maintained [its] downward trend. . . . Typhoid fever .. . 
has been reduced by modern sanitary procedures until it is 
no longer a major cause of sickness in this country. A new 
low death rate for infants under one year of age was also 
recorded in 1935, but maternal mortality showed no sig- 
nificant decline—From the Surgeon General’s Annual Report, 
released January 10, 1937. 
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State Boards 


Illinois 
Oliver C. Foreman, 58 East Washington Street, Chi- 
cago, reports that the next examinations will be held on 
April 6, 7, and 8 in Chicago. 
Iowa 
The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, 
Des Moines, on April 13 at 9:00 am. Address E 
Benbrook, Secretary, Iowa Basic Science Board, c/o Iowa 
State College, Ames. 


Minnesota 

The following are the present officers of the Board: 
President, Frank F. Graham, Winona; secretary-treasurer, 
Ernest S. Powell, St. Paul. 

Hawaii 

The following are the present officers: President, 
Isabelle Morelock; vice president, Bernice L. Gier; secre- 
tary-treasurer, Emily C. Dole, all of Honolulu. 


Conventions and Meetings 


Announcements 


American Osteopathic Association, Forty-First 
Annual Convention, Stevens Hotel, Chicago, July 
5-10. Program chairman, Fred M. Still, Macon, Mo. 


British osteopathic convention, London, October. 
Program chairman, Leon Sikkenga, London. 

California state convention, Vista del Arroyo Hotel, 
Pasadena, June 21-24. Program chairman, F. P. St. Clair, 
Los Angeles. 

Eastern Osteopathic Association annual convention, 
Hotel Pennsylvania, New York City, April 3, 4. Pro- 
gram chairman, R. McFarlane Tilley, Brooklyn, N. Y. 

Florida state convention, St. Petersburg, May 6-8. 
Program chairman, James A. Stinson, St. Petersburg. 

Georgia state convention, Valdosta, June. Program 
chairman, Matt W. Henderson, Atlanta. 

Illinois state convention, Springfield, April 7, 8. Pro- 
gram chairman, William R. Trainor, Springfield. 

Indiana state convention, Oliver Hotel, South Bend, 
ae ge 14, 15. Program chairman, L. A. Rausch, South 
Bend. 

Iowa state convention, Hotel Savery, Des Moines, 
May 5 and 6. Program chairman, Reon Eiibes. Adel. 

Kansas state convention, Dodge City, October 12-14. 
Program chairman, Frank W. Shaffer, Salina. 

Kentucky state convention, Brown Hotel, Louisville, 
October 28, 29. Program chairman, E. W. Patterson, 
Louisville. 

Louisiana state semiannual convention, Washington- 
Youree Hotel, Shreveport, April 24, 25. Program chairman, 
A. E. Stanton, Crowley. 

Michigan state convention, Detroit, October. 

Minnesota state convention, St. Paul, May 7, 8. Pro- 
gram chairman, E. S. Powell, St. Paul. 

Missouri state convention, Connor Hotel, Joplin, 
October 6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 5. 
Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln. Program chair- 
man, E. H. Frech, Lincoln. 

New England spring convention, Hotel Statler, Bos- 
ton, April 30 and May 1. Program chairman, Perrin 
Wilson, Cambridge, Mass. 

New Hampshire state convention, Portsmouth. 

New York state convention, New York City, Oc- 
weer. Program chairman, Eugene R. Kraus, New York 

ity. 

"North Carolina state convention, Alamance Hotel, 
Burlington, May 1. Program chairman, G. E. Holt, Bur- 
lington. 

Ohio state convention, Courtland Hotel, Canton, May 
16-18. Program chairman, J. P. Flynn, Alliance. 

Oklahoma state convention, Oklahoma City, April. 
Program chairman, C. F. Stauber and J. Paul Price, both 
of Oklahoma City. 

Pennsylvania state convention, Erie, October 8, 9. 
Program chairman, H. Willard Sterrett, Philadelphia. 

Tennessee state convention, Nashville. 
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Texas state convention, Houston, May 6-8. Program 
chairman, Reginald Platt, Jr., Houston. 

Utah state convention, Salt Lake City, June. 

Vermont state convention, Bennington. Program 
chairman, C. O. Gaskell, Rutland. 

Virginia state convention, April. Program chairman, 
F. D. Swope, Alexandria. 

West Virginia state convention, Elkins, June. 


Pro- 
gram chairman, Harry E. McNeish, Elkins. 


CALIFORNIA 
State Association 

The following scientific program was presented at 

the midwinter convention held on February 11-13 at the 
Hotel Sainte Claire, San Jose: 
February 11—“The Acute Abdomen,” J. Willoughby 
Howe, Los Angeles; “Sinus Problems in Children,” 
Walter V. Goodfellow, Los Angeles; “X-Ray Interpre- 
tation of Bone and Joint Conditions,” Dain L. Tasker, 
Los Angeles; “Applied Technic,” Harrison H. Fryette, 
San Mateo; “Ambulant Treatment of Hernia,” Clifford 
C. Oliver, Pasadena; “Postural Mechanics,” Carter H. 
Downing, San Francisco; “General Treatment,” James C. 
Rule, Stockton; motion picture, “Anatomy and Mechanics 
of the Knee and Foot”; discussion of state and national 
legislation affecting the profession, Glen D. Cayler, Los 
Angeles, and R. C. McCaughan, Chicago, Executive Sec- 
retary of the A.O.A. 

February 12—“Physician and Patient Relationships,” 
Mr. Raymond Nettleship, Los Angeles; “Treatment of 
Alcoholism,” Edward S. Merrill, Los Angeles; “When 
to Call Counsel in Diseases of the Eye,” T. J. Ruddy, 
Los Angeles; “College Affairs,” Carle H. Phinney, Los 
Angeles; “The Steinach Operation: Does It Rejuven- 
ate?” Edward B. Jones, Los Angeles; “Straws in the 
Wind,” Dr. McCaughan; “Prevention of Colds,” P. T. 
Collinge, Los Angeles; “Ear Problems: Their Care by 
the General Practitioner,” Charles A. Blind, Los Angeles; 
“Postpartum Hemorrhage,” Wayne Dooley, Los Angeles; 
“The Prevention of Surgical Mastoiditis,” Frank S. Cham- 
bers, Los Angeles; “General Treatment,” W. W. Van- 
derburgh, San Francisco. 

February 13—‘“Report on Association Activities,” 
Ralph W. Rice, Los Angeles; “General Treatment,” 
Ernest Sisson, Oakland; “Office Methods in Neurological 
Diagnosis,” K. Grosvenor Bailey, Los Angeles; “Develop- 
mental Anomalies,” Louisa Burns, South Pasadena; “Re- 
cent Advances in Gynecology,” Harriet L. Connor, Los 
Angeles; “Osteopathy in Acute Infections,” Basil K. 
Woods, Los Angeles; “Functional Foot Disorders,” John 
Martin Hiss, Los Angeles. 


Citrus Belt Branch 
On January 21 at Corona Glen D. Cayler and W. 
Curtis Brigham, both of Los Angeles, were the principal 
speakers. 
East Bay Osteopathic Luncheon Club 
Meetings were held on January 12, 19, 26, and Feb- 


ruary 2, 9, 16 
Glendale Branch 
On January 27 Forest J. Grunigen, Los Angeles, 
was the principal speaker. A discussion was conducted 
by Rachel Agnew and Pearl Rittenhouse, both of Glen- 


dale. 
Hollywood Osteopathic Luncheon Club 
On January 12 Walter V. Goodfellow, Los Angeles, 
was the principal speaker. On January 19, C. C. Oliver, 
3 om spoke on “Injection Treatment of Varicose 
Teins.” 
Long Beach Osteopathic Luncheon Club 
On January 13 Edward S. Merrill, Los Angeles, 
spoke on “Why We Behave Like Human Beings.” 


Long Beach Branch 
On January 26 Louis C. Chandler, Los Angeles, spoke 
on “Things New in Medical Science.” 


Los Angeles Branch 

On February 8 Dr. Fred W. Ingvoldstadt, Los An- 
geles, spoke on “The Soviet Union Revisited,” and R. C. 
McCaughan, Chicago, Executive Secretary of the A.O.A., 
“National Legislative Problems of Interest to Our Pro- 
fession.” 

Los Angeles Osteopathic Surgical Society 

On February 1 C. L. Nye, Los Angeles, spoke on 

“Schilling Index and Blood Sedimentation Time.” 
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Orange County Branch 

On January 14 at Santa Ana V. Allen Herbert, Los 
Angeles, consulting dermatologist at the Los Angeles 
County Osteopathic Hospital, spoke on “Skin Diseases.” 

Pasadena Branch 

On January 21 T. W. McAllister, Los Angeles, spoke 
on “Recent Advances in Treatment of Diabetes,” and 
Glen D. Cayler, Los Angeles, on “Legislative Problems 
and Necessities.” Charles E. Atkins, William F. Madsen 
and Robert W. Reitzell, all of Pasadena, demonstrated 
manipulative technic in diabetes. 

Pomona Osteopathic Luncheon Club 

A meeting was held on January 12. 

COLORADO 
Cortex Club—Denver 

The following officers were elected on January 1: 
President, H. I. Magoun; vice president, Robert Cluff; 
secretary-treasurer, Clyde Gray, all of Denver. 

CONNECTICUT 
State Society 

On January 9 one of three meetings held each year 
took place. Eugene R. Kraus, New York City, spoke 
on “Backache Problems,” illustrating his talk with stere- 
opticon slides of x-rays. 

FLORIDA 
Central Florida Osteopathic Association 
(See also West Coast Technic Study Group) 

On January 14 at Leesburg the following program 
was presented: “Recent Developments in Osteopathic 
Prenatal Care,” F. C. Wirt, Dade City; “Treatment of 
Brachial Neuritis,’ C. A. Ball, Eustis; “Proper Fitting 
and Adjustment of Trusses,” H. R. McMains, Orlando. 

The following officers were elected: President, Dr. 
Ball; vice president, C. M. Becker, Winter Haven; secre- 
tary-treasurer, W. F. Purdon, Gainesville. 

The February meeting was scheduled to be held 
on February 11 at Winter Haven. 

Duval County Osteopathic Medical Society 

On January 7 at Jacksonville D. S. Pennock, Phila- 
oo, spoke on “Diagnosis of Acute Abdominal Con- 
itions.” 

Pinellas County Osteopathic Society 
(See also West Coast Technic Study Group) 

On January 6 at St. Petersburg, F. C. Wirt, Dade 
City, demonstrated osteopathic technic. On January 20 
S. L. Gants, Providence, R. I., discussed and demon- 
strated various shoulder conditions. On January 29 a 
President . Roosevelt birthday dinner was given. Mr. 
C. A. French, owner of the Holland (Mich.) Evening 
Sentinel, spoke on “Ethical Advertising for Physicians.” 
Other speakers were Mr. Walter P. Fuller, J. B. Cahill 
and Hunter R. Smith, all of St. Petersburg. 

Tampa Osteopathic Association 
(See West Coast Technic Study Group) 
West Coast Technic Study Group 

The Florida West Coast Technic Study Group, or- 
ganized in the Fall of 1935, proved to be so popular 
that the original group was divided into three sections, 
namely, the Tampa Osteopathic Association, the Pinellas 
County Osteopathic Society, and the Central Florida 
Osteopathic Association. 

The Tampa association divided their meetings into 
a business session the first week of the month and a 
technic program the third week. The Pinellas County 
society is following the same plan. The Central Florida 
group are meeting once a month for a program of prac- 
tical work. 

All three groups have been exchanging “teams” and 


rogram material. 
IDAHO 


State Association 

F. H. Thurston, Boise, has been chosen to succeed 
as legislative chairman the late R. E. Cochran of Boise, 
who died on December 26. 

Boise Valley Osteopathic Society 

On January 21 at Boise, L. D. Anderson, Boise, 
spoke on legislation, and Mr. E. G. Harlan, secretary 
of the Boise Chamber of Commerce, on “Socialized 


Medicine.” 
ILLINOIS 
State Association 
A legislative meeting was held on February 14 at 
tawa. 
The following is the tentative program for the state 
convention to be held on April 7 and 8 at Springfield: 


CONVENTIONS AND MEETINGS 


Journal A.O.A. 
March, 1937 


April 7—“Osteopathic Care of Athletes,” H. V. 
Halladay, Des Moines, Iowa; “Vitamins,” Royal Lee, 
D.D.S.; “Why Sacroiliac Lesions Occur,” Charles E. 
Medaris, Rockford; “Principles and Practice of Oste- 
opathy Successfully Applied to Arthritis.” April 8— 
“Application of Osteopathy During Fever Treatment,” 
R. B. Hammond; “Diseases of Metabolism,” Chicago 
College Technic Team. 

Chicago Osteopathic Association 

On February 4 the West Suburban Osteopathic So- 
ciety conducted the meeting. George H. Carpenter, Chi- 
cago, spoke on “Endocrines in Relation to Osteopathy.” 

Chicago—North Shore Osteopathic Society 

On January 22 R. R. Reder, Chicago, spoke on “The 
Use of Short-Wave in the Treatment of Disease.” 

The following officers were elected. President, 
George H. Smith; secretary-treasurer, E. E. Talmage, 
both of Evanston. 

On February 19 L. C. Mulder, M.D., Chicago, spoke 
on “Life Insurance Examinations in Relation to General 
Practice.” 

Chicago—South Side Osteopathic Physicians’ Society 

On January 14 William J. Loos, Chicago, spoke on 
“Laboratory Diagnosis.” 

Chicago-—-West Suburban Osteopathic Society 

(See also Chicago Osteopathic Association) 

On February 20 Eugene Still, Chicago, was the 
principal speaker. 

Illinois Valley Osteopathic Society 

On February 11 at Ottawa W. J. Deason, Chicago, 
was the principal speaker. 

Sixth District Illinois Osteopathic Association 

On January 14, at Springfield R. C. Slater, Ottawa, 
spoke on “Clinical Aspects of Colloidal Chemistry.” 

Eighth District Illinois Osteopathic Association 

The April meeting is scheduled to be held at Law- 


renceville. 
INDIANA 
Northern Indiana Osteopathic Association 

On January 20 at South Bend Circuit Judge Dan 
Pyle, South Bend, described the rapid progress being 
made in the sciences, in the arts, and in human relations. 

First District Indiana Osteopathic Association 

On February 10 at Kokomo J. S. Denslow, Chicago, 
spoke on “The Osteopathic Management of Functional 
Intestinal Disturbances.” 


KANSAS 
Arkansas Valley Society of Osteopathic 
Physicians and Surgeons 

On January 28 at Greensburg Glen D. Jewett, St. 
John, spoke on “Pituitary Gland and Its Function,” and 
H. J. Taylor, Florence, S. Dak., on “Displacements of 
the Uterus and the Treatment of These Conditions.” 

The February meeting was scheduled to be held at 
Lewis. 

North Central Society of Osteopathic Physicians 

and Surgeons 

On January 14 Ray E. McFarland, Wichita, con- 
ducted a child health clinic at Smith Center. The clinic 
took the place of the regular monthly meeting, and’ is 
the first of a series of child health clinics being spon- 
sored by the Kansas State Osteopathic Association. 

The regular monthly meeting was postponed until 
January 21 and was held at Minneapolis. 


South Central Kansas Osteopathic Society 

On January 21 at Howard E. C. Logsdon, Sedan, 
read a paper on “General Emergency Practice,” and 
P. W. Gibson, Winfield, on “Osteopathic Diagnosis.” 
The following officers were elected: President, Dr. Logs- 
don; vice president, Robert Buchele, Howard; secretary- 
treasurer, A. L. Quest, Augusta, all reelected. 

Wichita Osteopathic Society 

On February 4 Mr. Strong Hinman, physical direc- 

tor of the Wichita schools, spoke on his trip to the 


Olympic games. 
KENTUCKY 
State Association 


(See JaGerece County Osteopathic Society) 
Jefferson County Osteopathic Society 


On January 8 a joint meeting was held with the 
executive committee of the Kentucky Association of Os- 
teopathic Physicians and Surgeons at Louisville. N. H. 
Wright, Louisville, was the principal speaker. 


| 


MAINE 


State Association 

At the midwinter meeting held on February 6 at 
Augusta House, Augusta, the following program was pre- 
sented: “Some Practical Aspects of Lead Poisoning,” 
Eldred B. Wales, Winthrop; “The Trend of Osteopathy,” 
William T. Knowles, Boston; “Osteopathic Procedure at 
the Massachusetts Osteopathic Hospital,” Myron 
Barstow, Boston; “Sexual Perversion,” Owen B. Ames, 
psychiatrist and psychoanalyst, Fairfield. 

George F. Noel, Dover-Foxcroft, was elected chair- 
man of the committee on vocational guidance. 

Central Maine Osteopathic Society 

On February 14 at Waterville case reports were dis- 
cussed on the recent flu epidemic. 

Eastern Maine Osteopathic Society 

On January 14 at Bangor Charles B. Doron and 
Ralph L. Wooster, both of Bangor, were reelected presi- 
dent and secretary-treasurer, respectively. Charles A. 
Metcalf, Bangor, was appointed clinic chairman and 
Arthur G. Dearborn, Bangor, publicity chairman. 

York County Osteopathic Society ; 

On January 28 at Wells D. E. Plaisted, optometrist, 
Lewiston, spoke on the relationship of treatment of the 
eye and osteopathic practice. 

The February meeting was scheduled to be held on 
the 25th at Kennebunk. 

MASSACHUSETTS 
State Society 

The program was reported in THE JourNAL for Feb- 
ruary. The following officers were elected on January 
16: President, Laurence M. Blanke, Dedham; vice presi- 
dent, Ralph B. Head, Pittsfield; secretary, Ernest A. 
Marcoux, Newton, reelected; treasurer, Olive B. Wil- 
liams, Worcester, reelected. 

The following committee chairmen have been ap- 
pointed: Professional development, Harry E. Cash, New- 
ton Center; public relations, Dr. Head; legislation, 
William T. Knowles, Boston; program, Charles W. 
Sauter, Gardner. 

Worcester District Osteopathic Society 

On February 12 John A. MacDonald, Boston, spoke 

on “Constant Osteopathic Lesions in Adults.” 


MICHIGAN 
Genesee County Osteopathic Association 

The following officers were elected recently: Presi- 
dent, Raymond P. Perdue; vice president, Daniel L. 
Walker; secretary-treasurer, E. J. Cunningham, reelected, 
all of Flint. 

Northeastern Michigan Association of Osteopathic 
Physicians and Surgeons 

On February 10 at Bay City W. Dale Jamison, 
Saginaw, discussed the etiology and treatment of varicose 
ulcers, and L. R. Farley, Montrose, discussed varicose 
veins, demonstrating his talk. Films taken at the Bash- 
line-Rossman Hospital were shown. 

The March meeting is scheduled to be held on the 
10th at Merrill. 

Oakland County Osteopathic Association 

At a recent meeting a round table discussion on prob- 
lems of the profession was conducted. 

The following officers were elected: President, L. K. 
Mathews, Pontiac; vice president, H. D. Hutt, Holly; 
secretary-treasurer, R. A. Wilson, Birmingham. 


MINNESOTA 


Minneapolis Osteopathic Society 
On February 3 the following program was pre- 
sented: “Lymphatics,” Arthur J. Smith; “Diagnosis,” 
Harry Rydell; “Avocations,” Earl Shaw, all of Minne- 
apolis. 
MISSOURI 
Buchanan County Osteopathic Association 
On February 5 Will W. Grow, St. Joseph, spoke on 
the cure of hernia by injection. 
Ozark Osteopathic Association 
On January 28 the annual banquet for the ladies 
auxiliary and the nurses of the osteopathic hospital was 
held. Rev. F. W. A. Bosch spoke on “Do We Need 


Religion.” 
St. Louis Osteopathic Association 
On January 19 at a dinner meeting, Alston W. Noyes, 
Clayton, discussed “Gastritis.” 
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On February 16 a symposium and general discus- 
sion of respiratory diseases was conducted. 
Southeast Missouri Osteopathic Association 
The regular monthly meeting was held on January 
10 at Bonne Terre. 

On February 14 at Perryville Collin Brooke, St. 
Louis, was the guest speaker. 

Southwest Missouri Osteopathic Association 

On January 20 at a dinner meeting Harry D. Mar- 
baugh, Joplin, discussed obstetrics, M. S. Slaughter, 
Webb City, discussed x-ray findings and diagnoses, and 
Ottis L. Dickey, Joplin, showed motion pictures. 

On February 17 at Joplin round table discussions 
were conducted. 

West Central Missouri Osteopathic Association 

On January 21 at Higginsville J. H. Denby, Kirks- 
ville, spoke on “The Practical Things in Obstetrics.” 
A round table discussion followed. 

The February meeting was scheduled to be held 
on the 18th at Odessa. 

NEBRASKA 
Eastern Nebraska Society of Osteopathic Physicians 
and Surgeons 

On January 10 at Lincoln John A. Niemann, Omaha, 
and C. S. Griffin, Seward, were the speakers. 

The February meeting was scheduled to be held on 
the 21st at Seward. 

NEW JERSEY 
Hudson County Osteopathic Society 

On January 21 at Union City Peter Paul Sharkey, 

Hoboken, spoke on heart disease. 
NEW MEXICO 

Central New Mexico Osteopathic Association 

On January 17 at Santa Fe T. E. Vetter, Magdalena, 
and Charles A. Wheelon, Santa Fe, presented papers. 

NEW YORK 
Binghamton District Osteopathic Society 

The following are the present officers and committee 
chairmen: President, J. S. Flannigan, Binghamton; sec- 
retary-treasurer, Harold J. Leonard, Johnson City; mem- 
bership, W. Cleveland, Binghamton; publicity, Dr. 
Leonard; legislation, L. J. Kellam, Binghamton. 

Central New York Osteopathic Society 

On January 20 at Syracuse John H. Finley, Syra- 
cuse, presented a case report on low back pain, and 
Fred Peckham, Oswego, spoke on “Mechanical Therapy 
and Its Relation to Gastrointestinal Diseases.” 

Hudson River North Osteopathic Society 

On February 6 at Troy, H. A. Dark, Glens Falls, 
conducted a discussion on technic. 

The March meeting is scheduled to be held on the 
6th at Albany. 

Nassau County Osteopathic Society 

On January 19 at Port Washington Warren J. E. 

Tucker, Port Washington, spoke on “Subdeltoid Bursitis.” 
Western New York Osteopathic Association 

On January 9 at Aurora Allen S. Prescott, Syracuse, 

spoke on the value of x-ray in diagnosis. 
Westchester Osteopathic Society 

On January 12 at Greenwich, Conn., Guy W. Burns, 
New York City, spoke on “Spinal Reflexes in Relation 
» gee Pathology,” illustrating the talk with lantern 
slides. 

On February 5 at New Rochelle K. Wallace Fish, 
Mt. Kisco, spoke on the treatment of pneumonia by 
osteopathy. 

HIO 


Oo 
Middletown Osteopathic Society 
The following are the present officers: President, 
P. K. Jones, Middletown; vice president, W. B. Lamb, 
Hamilton; secretary-treasurer, Dora Dietz, Middletown. 
The committee chairmen are: Membership and legisla- 
tion, W. B. Linville; professional education, ; 
Thompson; publicity, Dr. Dietz; convention program and 
arrangements, C. A. Lynch, all of Middletown. 
First (Toledo) District Osteopathic Society 
On January 18 at Bowling Green L. L. Facto, Des 
Moines, spoke on “Reflexes and Their Diagnostic Sig- 
nificance.” 
Second (Cleveland) District Osteopathic Society 
On January 19 at Cleveland L. L. Facto, Des Moines, 
discussed “Reflexes and Their Diagnostic Significance.” 
Third (Akron) District Osteopathic Society 
On February 3 P. E. Roscoe, Cleveland, gave an 
address entitled “This Patient.” 
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Fourth (Columbus or Central) District Osteopathic 
Society 
On January 21 at Columbus L. L. Facto, Des Moines, 
spoke on “Reflexes and Their Diagnostic Significance.” 
On February 4 at Columbus C. M. LaRue, Colum- 
bus, was the principal speaker. A round table discus- 
sion on arthritis was conducted by A. W. Jenkinson, 
Lancaster, A. E. Best, Newark, R. T. VanNess, Colum- 
bus, and M. S. Hulett, Columbus. 


Sixth (Cincinnati) ae of Osteopathic Physicians 
urgeons 
On February 11 C. B. Blakeslee, Indianapolis, Ind., 
was the principal speaker. 
Seventh (Marietta) District Osteo oe Society 
On January 15 at Zanesville J. O. Watson, Columbus, 
was the principal speaker. 


OKLAHOMA 
Oklahoma County Osteopathic Association 

On January 21 A. L. Montgomery, Edmond, read a 
paper on “Posture.” A _ representative of the Anabolic 
Food Company showed motion pictures. 

On February 2 a banquet was given for those who 
were taking the Oklahoma state board examination. P. A. 
Harris, Oklahoma City, was toastmaster and the follow- 
ing talks were given: “The Value of Belonging to the 
National and State Association,” J. Paul Price, Oklahoma 
City; “Basic Science Bill and Medical Practice Act,” 
W. S. Corbin, Chickasha; “Ideas on How to Choose a 
Location to Practice In,” Dr. Montgomery; “On Lo- 
cae in Oklahoma City,” C. E. Schefold, Oklahoma 

ity. 

The regular February meeting was scheduled to be 
held on the 18th. 


South-Central District of Oklahoma Osteopathic 
Association 
On January 26 at the Oklahoma College for Women 
at Chickasha, a motion picture of face presentation was 
shown, followed by a discussion. 
The next meeting is scheduled to be held on March 
16 at Duncan. 
Tulsa District Osteopathic Association 
On January 14 a representative of Anabolic Food 
Company showed motion pictures. A round table dis- 
cussion on legislative matters was conducted. 


PENNSYLVANIA 
Allegheny County Osteopathic Society 

On February 2 at Pittsburgh the topic, “Increasing 
the Public’s Knowledge of Osteopathy and Student Re- 
cruiting” was discussed. 

Erie County Osteopathic Society 

In February the following officers were elected: 
President, Hazzard A. Sweet; vice president, F. E. Avery: 
secretary, C. D. Farrow; treasurer, Fred T. Hicks, all 
of Erie. 

Harrisburg Osteopathic Society 

H. M. Leonard, Harrisburg, is chairman of the clinics 
committee. The information published in THe JourNAL 
for February was erroneous. 

On January 12 Ralph L. Fischer, Philadelphia, spoke 
on “Diagnosis and Causes of Heart Disorders.” 

Lancaster County Osteopathic Society 

On January 23 E. G. Drew, Philadelphia, spoke on 
“Hobbies” and George T. Sill, Allentown, on affairs 
of the state association. 

The following officers were elected: President, LeRoy 
W. Lovelidge, Jr., Strasburg; vice president, Lewis M. 
Yuninger, Bird-in-Hand; secretary-treasurer, William E. 
Donohoe, Lancaster. The Hospital Advisory Committee 
is made up of George W. Gerlach, chairman, L. C. Mook 
and Ralph P. Baker, all of Lancaster. Dr. Donohoe 
was appointed director of clinics. 


RHODE ISLAND 
State Society 

May Harriet Pease, Providence, was elected secre- 
tary on December 10, due to the resignation of Celia 
Craig, East Providence. 

On January 14 Dr. Lester Round, former chief path- 
ologist of the State of Rhode Island, gave a talk on 
“Crime and Scientific Methods for Its Detection.” 


TEXAS 
Dallas County Osteopathic Association 
On February 13 at Dallas Frank A. Englehart, Okla- 
homa City, Okla., spoke on “Child Psychology,” and 
W. S. Corbin, Chickasha, Okla., on “Flu Heart.” 
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East Texas Osteopathic Association 

On January 23 at Nacogdoches the meeting took 
the form of clinics presented by L. E. Griffin, Nacog- 
doches, and motion pictures presented by George Grain- 
ger, Tyler. 

The following officers were reelected: President, 
Wayne M. Smith, Jacksonville; secretary-treasurer, Dan 
A. Wolfe, Athens. 

The March meeting is scheduled to be held at Athens. 
It is to be a joint meeting with the North Texas Dis- 
trict Association of Osteopathic Physicians and Surgeons. 

Fort Worth Osteopathic Association 

On January 18 the following officers were elected: 
President, Helene Kenney; vice president, Percy Hatcher; 
secretary-treasurer, Myrtle Cobb, all of Fort Worth. 


Lower Rio Grande Valley Osteopathic Association 
On January 23 at Weslaco J. D. Costin, Mercedes, 
spoke on “Low Back Problems;” a general discussion 
followed. 
North Texas District Association of Osteopathic 
Physicians and Surgeons 
(See also East Texas Osteopathic Association) 
On January 9 at Denton the following program was 
presented: “The Heart,” Howard Coats, Tyler; “Occipital 
and Atlas Lesions,” Dar D. Daily, Weatherford; “Ath- 
letic Injuries,” Robert E. Morgan, Dallas; “The Gall- 
bladder,” M. A. Schalck, Dallas. 
The following officers were elected: President, Lloyd 
N. McAnally, Fort Worth; vice president, Marille ‘Sparks, 
Dallas; secretary-treasurer, Dr. Daily. 


WASHINGTON 


King County Osteopathic Association 

On January 14 at Seattle L. J. Bingham, Seattle, 
spoke on “Fundamentals of Dr. Still’s Osteopathy,” L. s! 
Merrifield, Seattle, on “The Role of the Fascia,” and 
M. R. Kint, Bremerton, “Legislative Prospects.” 

On February 11 at Seattle, Roberta Wimer Ford, 
Seattle, was the principal speaker. 

Walla Walla Valley Osteopathic Society 

On March 21 O. R. Meredith is scheduled to give a 

paper on influenza and pneumonia. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
A meeting was held on January 21 at Wellsburg. 
Tri-State Osteopathic Society 
On January 21 at Hagerstown, Md., 
Martinsburg, Md., spoke on 
eral Practice.” 


T. A. Titus, 
“Hyperthyroidism in Gen- 


Special and Specialty Groups 


Eastern Osteopathic Association 

The seventeenth annual convention is to be held 
at Hotel Pennsylvania, New York City, April 3 and 4. 
The following program will be presented: 

April 3—“The Etiology of the Modern Neuroses 
and Psychoses,” L. van H. Gerdine, Philadelphia;, “The 
Histogenesis of Supporting Skeletal Structure,” James A. 
Stinson, St. Petersburg, Fla. ; “Clinical Syndromes as 
Viewed by the Pathologist,” Otterbein Dressler, Phila- 
delphia; “The Early Diagnosis of Malignancy,” Louis C. 
Kress, Buffalo, N. Y.; “Findings in the Field of Soft- 
Tissue Osteopathy,” William D. McNary, Milwaukee. 

April 4—“Pneumonia,” Perrin T. Wilson, Cambridge, 
Mass.; “Nutritional Conditions in Children,” Mary E. 
Golden, Des Moines; “The History of the Osteopathic 
Profession and Its Development,” Harry L. Chiles, South 
Orange, N. J.; “Address,” John E. Rogers, Oshkosh, 
Wis., President of the A. O. A.; “Diagnosis and Treatment 
of the More Common Appendicular Joint Pathologies,” 
Dr. Stinson; “Haps and Mishaps at the First Cervical,” 
Dale S. Atwood, St. Johnsbury, Vt.; Sg et Meth- 
ods and Their Clinical Interpretation,” . Dressler. 


CORRECTION 
In the article “Treatment of Anterior Poliomyelitis” 
by Dr. James M. Watson which appeared in the Feb- 
ruary JourNAL, the first line of the table “Combined 
Preparalytic, Paralytic and Abortive” on page 270 should 
have read: 


Manipulation alone................ Cases 10 


Cured 7 70%t 


| | 
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Book Notices 


INJURIES AND THEIR TREATMENT. 
By W. Eldon Tucker, M.A., B. Ch. (Cantab.), 
F.R.C.S. (Eng.) Cloth. Pp. 173, with 80 il- 
lustrations. Price, $3.75. Oxford University 
Press, 114 Fifth Avenue, New York City, 1935. 


This book deals with injuries to 
muscles, joints, bones, bursae and 
nerves. It contains the usual explana- 
tion of the indications and use of 
massage, heat, exercise, and diathermy, 
and in addition the author deals with 
manipulation of joints. His descrip- 
tion of manipulations for joints of the 
extremities and spine is that of routine 
procedures to carry the joints through 
their range of movement. His manip- 
ulative treatment for torticollis, lum- 
bago and sciatica is evidently the 
same in every case. He advises the 
early use of manipulation and exercise 
in traumatized joints when bone injury 
is ruled out. This he stresses as some- 
thing new and radically different, 
though this is the general trend as I 
see it in modern orthopedic surgery. 
He claims to accomplish scientifically 
results similar to those which he says 
are accomplished rather accidentally by 
practitioners of osteopathy and bone- 
setters. In addition he claims to avoid 
mistakes such as he says these people 
are prone to make too frequently. 

W. F. Strachan, D.O. 


Argyro 


nasal tissues. 


HANDBOOK OF BACTERIOLOGY: For 
Students and Practitioners of Medicine. By 
Joseph W. Bigger, M.D., Sc.D. (Dublin), 
F.R.C.P.1., D.P.H., M.R.I.A. Fourth Edition. 
Cloth. Pp. 458, with 93 illustrations. Price, 
$4.25. William Wood and Company, Mt. Royal 
and Guilford Avenues, Baltimore, Md., 1935. 

So many medical students com- 
plained of the size and the scope of 
college text-books on bacteriology that 
Dr. Bigger undertook to prepare a 
volume which would meet their needs. 
He did his work well and the num- 
ber of changes in successive editions 
shows the thoroughness with which he 
is keeping his work up to date. | 


In children affected by anorexia, consti- 
tion, secondary anemia and generally 
owered resistance, sinus infections often 
develop after a “cold,” particularly at 
this season. Attention to the constitu- 
tional factors and the local application 
of tampons saturated in 10 per cent 
solution after the method of 
Dowling, are highly recommended by 
a noted New York pediatrician (C. G. 
Kerley). Applied every 5 or 6 days, ex- 
cellent results are reported. Argyrol is 
particularly effective in these cases be- 
cause ofits noted deco 
gent influence on the 


Sui generis, Argyrol is not just another 
“mild silver protein.” It is a unique chem- 
ical compound, chemically different from 
other silver salts. The prototype of mild 
silver products, Argyrol has never been 
successfully duplicated; none other con- 
tains silver in the same physical and 
chemical state, nor of a similar 
high quality or suita 
only silver salt which 
irritating with increased concentration. 
Your insistence on having the name 
BARNES on all solutions ordered or 
prescribed by you will insure the re- 
sults you expect. 


Argyrol is made only by A. C. BARNES 


A.C. BARNES COMPANY, INC., NEW BRUNSWICK, N. J. 
| FOR 35 YEARS SOLE MAKERS OF ARGYROL AND OVOFERRIN 
“Argyrol” is a registered trade-mark, the property of A. C. Barnes Co., Inc. 
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SECURITY AGAINST SICKNESS, A study of Health Insurance. 
By IL. S. Falk. Cloth. Pp. 423. Price $3.00 Doubleday, Doran & 
Company, Inc., Garden City, New York. 1936. 

This book, by an author who has studied in a profes- 
sional capacity the problem of insurance against sickness, 
so-called health insurance, as it exists and who has written 
voluminously upon the possibilities and desirability of estab- 
lishing an extensive system in this country, sums up his 
views upon this subject. 


It is written in the modern “authoritative” style; many 
statistics are quoted, some of them obviously estimates 
based on small samplings. He assumes that the people of 
the country on the whole have proved that they cannot in 
some instances, and will not in others, provide themselves 
with sufficient medical care and that therefore, for the good 
of the greatest number, the state must. He relies in great 


part upon statistics collected by the Committee on Costs of 
Medical Care under direction of the late Edgar Syden- 
stricker. 

The reader of this will be well paid if he knows enough 
about the subject to dispute many of the erroneous im- 


pressions which many modern experimenting economists are 
so skillful at writing into otherwise worthwhile texts. 

The analyses of the sickness insurance schemes in 
Germany and England and other European countries are 
complete and illuminating. In discussing health insurance 
in this country, the author assumes that the public demands 
security against the consequences of illness. (As a matter 
of fact, nearly all the articulate demand is on the part 
of the professional social service writers in this country.) 

Biased as is the approach of the author to every phase 
of the question, the book is still the most complete analysis 
of the problem which has come to our attention. 

R. C. Me. 


TISSUE IMMUNITY. By Reuben L. Kahn, M.S., D.Sc. Cloth. 
Pp. 707, with illustrations. Price, $7.50. Charles C, Thomas, 220 East 
Monroe St., Springfield, Lll., 1936. 

This is a very interesting textbook, compactly printed, 
crowded with facts valuable for every physician. 

The author has written much in current medical 
literature and here he presents a connected body of in- 
formation, including quantitative studies of tissue im- 
munity and the correlation of the results of these studies 
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underlying physiologic principles as 
a necessary basis for treatment. 

SILICOSIS: Records of the International 
Conference Held at Johannesburg, A’ st 
13-27, 1930. International Labor Office, 
Studies and Reports, Series F. (Industrial 
Hygiene), No. 13. Paper. Price, $4. 
692, with illustrations. Geneva: International 
Labor Office (League of Nations). World 
Peace Foundation, 40 Mt. Vernon Street, 
Boston, Mass. 

This is a report of the International 
Conference on Silicosis which is the 
first conference held by the Interna- 
tional Labor Office of the League 
of Nations, outside Europe. It was 
held in Johannesburg, South Africa, 
because in that place is found a re- 
markable selection of material on the 
subject of silicosis. Miners’ phthisis 
has been officially recognized as an 
occupational disease in South Africa 
since 1911 and the costs of compensa- 
tion payments in the years since have 
been tremendous. 

This book is made up of the 
studies and reports presented at the 
conference. 


THE FLUID ANDITS 
RELATION TO THE BLOOD: A 
cal = Clinical Study. By Solomon atzenel- 

D. oth. Pp. 468. Price, 
The Hopkins Press, Baltimore, Md., 


This book undertakes to review 


convenience and economy of a RUSTLESS needle at no extra cost. Sizes— |CO™MPprehensively and critically the 


27G 4" to 15G 3,” long 


— and gauges most in demand. Hubs are stamped with gauge number 
ty 


pe of steel. 


If you prefer CARBON Steel Needles, the re 
also be available. It is not rustless, however, an 


B-D Yale Needle will | searches. It 
must be cleaned and dried | brospinal fluid itself, its origin, mode 


vel and 26G %” to 13G 2” short bevel in the facts and conclusions found in the 


literature on the relation of the cere- 
brospinal fluid and the blood, with 
a report of the author’s own re- 
considers the cere- 


for repeated use. You may now, therefore, take your choice of these two |of formation and circulation; the 


B-D PRODUCTS 
Made for the Profession 


B-D Needles, selecting the type that suits your need. | Phy “pes mt .constitution of oe 
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—- the tissue easily and with 
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them to close more completely on withdrawal. ity. 
B-D Needles in hypodermic sizes are now packed there are comments and brief sum- 
in a new, convenient form; in two’s on Twin-Pak 
metal cards, six cards to a box. Twelve wires to each : 
Twin-Pak. Needles may be sterilized on Twin-Paks— |"0",,2 ‘xt-book in the usual sense 
a convenience and a protection to points. 


that of blood in physiological and 
é. tapered and pathological conditions. Opinions on 
ess pain. It is | both sides of each topic are given, 


In practically every chapter 


maries. Thus the book is not spe- 
cifically a technical laboratory guide, 


of the word—that is, one containing 
definite outlines of knowledge ready- 
made for the student to absorb. It is 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


rather a reference work of value to 
those interested in the subject it 


takes up. 


with manifestations of infection and immunity noted in 
the clinic. The relation of tissue immunity to humoral 
(antibody) immunity and cellular (phagocytic) immunity 
is recognized and all these phases of the larger subject 
are correlated. 


The relation between immunity under natural con- 
ditions and the attempt to produce immunity through 
injections is precisely indicated and explanations are given 
of many clinical experiences relating to various circum- 
stances having to do with the production of artificial 
immunity. 


PHYSIOLOGICAL PRINCIPLES IN TREATMENT. By Sir Wal- 
ter Langdon-Brown, M.A., M.D. Cantab., Hon. D.Sc. Oxon., F.R.C.P., 
and Reginald Hilton, M.A., M.D. Cantab., F.R.C.P. Seventh Edition. 

Cloth. Pp. 308 308. Price, $3.00. William Wood & Co., Mt. Royal and Guil- 
ford p Rig .» Baltimore, Md., 1936. 


Many changes dhe been necessary since the first 
edition of this book appeared nearly thirty years ago, 
but it remains a readable and practical volume and a 
favorite with many physicians who recognize the truth 
of the authors’ emphasis on an understanding of the 


THE HEART VISIBLE: A Clinical Study in Cardiovascular 
Roentgenology in Health and Disease. By J. Po even. M.D. Cloth. 
Pp. 207, with 122 illustrations. Price, $5.00. F. A. Davis Company, 
1914-16 Cherry Street, Philadelphia, Pa., 1934. 


In this compendium are included explanations of the 
technical procedures involved in making a comprehensive 
x-ray examination of the heart and great vessels. There is 
given also an explanation of what can be learned by this 


method; its relation to clinical examinations, etc. It is a 
good book. 

TUBERCULOSIS: A Book for the Patient. By Fred G. Holmes, 
M.D. Cloth. Pp. 312. Price, $2.00. D. Appleton-Century Company, 


Inc., 35 West 32nd Street, New York City, 1935. 

This book constitutes an attempt to answer some of the 
simplest questions asked by tuberculosis patients. It empha- 
sizes the necessity of the co-operation of the family, rest, diet, 
etc. It also explains to the patient the reasons for and some- 
thing of the methods used in the newer surgical procedure. 
The book contains enough material which is good, to make 
it desirable to give to inquirers, and enough that is question- 
able so that it is well for the doctor to make himself familiar 
with it that he may warn lay readers concerning some of the 
statements. 
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IODIZED DIONOL IN WOUND ~ 
THERAPY 


A very interesting clinical and labora- 
tory observation report on iodized oint- 
ment is recorded in the January, 1937, 
issue of Medical World. 


A nutrient agar enriched with human 
blood cup test proved that the iodized 
ot mong tested did possess antiseptic 
value. 


It proved that this ointment liquefied 
almost at once (always at body tem- 
perature) and seeped to all parts of the 
wound affording a filmy protective 
dressing and permitting its contained 
iodine to make contact with all areas 
of the traumatized parts. The latter 
was proven in the guinea pig test. 

One of the interesting developments 
was that this bland iodine carrying oint- 
ment of relative antiseptic potency is 
free from the irritating qualities so 
objectionable in many of the routine 
preparations of iodine designed for 
first-aid measures yet the presence of 
iodine in this ointment and its effect 
upon the treated areas was definitely 
demonstrated. It was further observed 
that this ointment, in undergoing a 
speedy liquefaction under normal tem- 
perature upon living skin, permitted the 
medicament to seep to all parts of the 
traumatized areas and without in the 
least retarding normal escape of wound 
secretions did exert antiseptic and heal- 
ing value stimulating the normal de- 
fensive and reconstructive agencies, as 
vested in the reticuloendothelial sys- 
tem, to assist in the healing process. 

In conclusion, the writer regarded 
as factual that iodized dionol has a 
distinct therapeutic value in treatment 
of cases of trauma wherein an oint- 
ment possessing its potentialities is in- 
dicated. 


CHEMOTHERAPEUTICS 


Every clinician in the country will 
be receiving shortly a copy of a 
monograph entitled, “Clinically Ap- 
proved Chemotherapeutic Agents.” 

This booklet is replete with de- 
tailed pharmacologic and therapeutic 
information on the latest specialties 
having a chemotherapeutic _back- 
ground. It will be sent compliment- 
ary upon request. Address: Vincent 
Christina, Inc., Chemo-Therapeutic 
and Bio-Chemical Research Labora- 
tories, 215 East 22nd Street, New 
York, New York. 


REPRINT ON VITAMINS 


An article in the American Profes- 
sional Pharmacist, “Vitamins in the 
Pharmacy,” very ably sums up the 
need for a more rigid control of the 
use of vitamin preparations and con- 
centrates, also presents in an inter- 
esting and concise fashion what the 
pharmacist should know about vita- 
mins and vitamin deficiencies. 


In this article, its author, Mr. J. M. 
Tees, says in part: “That self-medi- 
cation is a dangerous practice, is a 
well-known fact. This comes about 
because a person who is in the habit 
of looking for his own remedies, 
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Ovoferrin, the palatable blood 
builder, is stainless, odorless, non- 
astringent. It is iron in its most mi- 
nute, most useful colloidal subdivi- 
sion. Ovoferrin does not constipate; 
it does not affect the teeth or stom- 
ach; rather, it stimulates the jaded 
appetite and often aids in intestinal 


d.C.Barnes company. 


“Ovoferrin” is a registered trade-mark, the property of A. C. Barnes Co. (Inc.) 


COLLOIDAL ... ASSIMILABLE ... PALATABLE 


peristalsis. Many physicians have 
found it to be the only preparation 
simple enough, agreeable enough 
and effective enough for long term 
iron feeding. Ovoferrin contains no 
flavoring or sugar; it is economical 
to use and an excellent vehicle. 
Samples gratis to physicians. 


may thereby delay treatment that 
only a physician can give, and per- 
mit some incurable condition to de- 
velop that his doctor could have 
successfully treated, if taken in time. 


“Possibly the best way to draw 
this line, is to distinguish between 
the use of vitamin concentrates for 
the maintenance of health, which is 
a dietary function, and the use of 
vitamin concentrates for the treat- 
ment of disease where deficiencies of 
vitamins have been causative factors. 

“It is important here to emphasize 
the fact that in the treatment of many 
diseases, the correction of the dietary 
deficiency may be only one of the 
necessary therapeutic measures. So 
that the professional pharmacist may 
properly co-operate with the physi- 
cian, he should know that science 
has determined that certain ailments 


may result because of a dietary de- 
ficiency. also must he be thor- 
oughly conversant with all of the 
facts regarding vitamins and with the 


conditions brought about by their 
powers.” 

After giving the deficiencies and 
synergisms of vitamins, A, B, C, D, 


E, F, G, Mr. Tees in his conclusion 
very aptly says: “The more we dis- 
cover about vitamins and vitamin 
therapy, the more we realize that the 
field is but lightly touched and that 
little is actually known. That the 
facts given in this article are at 


present generally known by the medi- 
cal and pharmaceutical profession is 
obvious, yet no provision is being 
made to confine the potent and pow- 
erful vitamin preparations and con- 
centrates to the prescription depart- 
ment. Such influential factors in the 
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PROLONGED HEAT 


has a distinct place in the treatment of 


GENITO-URINARY 
PATHOLOGY 


Hypertrophic Prostate 
1. Accretions (‘‘Prostatic pearls”) 
2. Overgrowth of connective tissue 


Antiphlogistine 


EPIDIDYMITIS PROSTATITIS 
ORCHITIS CYSTITIS 
URETHRITIS LYMPHADENITIS 


especially when of gonorrhoeal origin, 

where the prolonged application of heat, 

together with the systemic treatment is of 
paramount importance. 


Generous clinical sam- 
ple, together with 
literature on request 


THE DENVER CHEMICAL MANUFACTURING CO. | 


163 VARICK STREET + NEW YORK, N.Y. 


procedure of the human structure 
obviously should be retained for the 


exclusive use of the practicing and 


Vattenborg Saponified prescribing physician, and so effort 
FREE re a Terigation may be or should be lent in any 
Enough for two applications way to vitamin self-medication. 


“True it may be, that already vita- 
Neutral, bland, non-irri- 


tating. Ideal fecal sol- 
vent. Healing and sooth- 


ing to mucosa. Concen- 


| trated for economy. New Revised Edition 
Priced low at: Quart— 


7c; Gallon—$2.75; 5 
Gallons—$12.00. Enclose Standard Loose Leaf 


remittance for quan- CASE HISTORY BLANKS 


tity or send postcard for . 
FREE SAMPLE. Specify Size 8%4xll—Ruled paper 
Punched for binder 


ment owned. $1.00 per 100, postpaid 


Send for Complete Colonic Booklet. A. O. A—540 N. Michigan Ave. 
McINTOSH ELECTRICAL CORPORATION Chicago 


235 N. California Avenue CHICAGO 
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mins are being seized upon as the 
plaything of the advertiser and quack. 
Vitamins in cough drops, cosmetics; 
in foods where they have no place 


_ and in other products where their 


very presence is a commentary of the 
gullibility of the public. Let the 
physicians and the public know that 
vitamin self-medication needs rigid 
control for the safety of the public 
and in the interests of the public 
health.” 

A bibliography of medical refer- 
ences forms the basis of this article 
and it is seldom that we find an 
article in a pharmaceutical paper of 
such wide and pertinent interest to 
physicians. A complete reprint of 
this article may be secured by ad- 
dressing THE JouRNAL oF THE A.O.A., 
540 N. Michigan Ave., Chicago, II. 
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CHANGES OF ADDRESS AND 
NEW LOCATIONS 


Adams, Herbert L., from 163 Elm- 
wood Ave., to 586 Broad St., Provi- 
dence, R. I. 


Allen, J. L., from Kansas City, Mo., 
to 909 Deposit & Savings Bank 
Bldg., Wilkes-Barre, Pa. 


Applebaum, S. A., from 6251 Delmar 
Blvd., to 5803a Easton Ave., St. 
Louis, Mo. 


Baker, J. F., from Dime Box, Texas, 
to Teague, Texas. 


Becker, Rollin E., from Chicago, IIL, 
to _ Pontiac Bank Bldg., Pontiac, 
Mich. 


Bestman, E. H., from Kirksville, Mo., 
to 502 E. Grand Ave., Beloit, Wis. 
(Associated with Dr. Donald H. 
Grow.) 


Brunner, Dorothy L., from 510 Sec- 
ond Ave., to 311 First Ave., Asbury 
Park, N. J. 


Burditt, R. W., from Horton, Kans., 
to Moundridge, Kans. 


Cade, Victor R., from Burdett, Kans., 
to Gleason Hospital, Larned, Kans. 


Carrico, C. J., from St. Louis, Mo., 
to Box 279, Belen, N. Mex. 


Chicky, Chester S., from 1513 Gratiot 
St., to 201-02 Geisler Bldg., Sagi- 
naw, Mich. 


Clements, Kibby J., from San Antonio, 
Texas, to 701 San Angelo Natl. 
Bank Bldg., San Angelo, Texas. 


Cohen, Frederick J., from 162 N. Hill- 
side, to 2919 E. Douglas, Wichita, 
Kans. 


Conway, H. J., from 208 Philtower 
Bldg., to 217 Philcade Bldg., Tulsa, 
Okla. 


Critten, J. J., from Lakeside Hospital, 
to 1002 Chambers Bldg., Kansas 
City, Mo. 


Cronan, Roy F., from Memphis, Tenn., 
to Leland, Miss. 


Dunn, Floyd E., from Shickshinny, 
Pa., to 824 Park Ave., Plainfield, 
N. J. 


Ennis, John C., from Kewanee, III., 
to 106-07 First Natl. Bank Bldg., 
Parsons, Kans. 


Fisher, Glenn E., from 718 18th St., 
to 3311 Pleasant St., Des Moines, 
Iowa. 


Gilbert, Emery J., from Saginaw, 
Mich., to Cedar & Bowery Sts., 
Gladwin, Mich. 


Henke, Ernest W., from 45 N. Fuller- 
ton Ave., to 42 Church St., Mont- 
clair, N.. J. 

Hutchinson, Jessie M., from 20 S. 


Broadway, to 27 S. Broadway, 
Geneva, Ohio. 


Martindale, Richard E., from 290 
Westminster St., to 1301 Uanogau- 
sett Blvd., Edgewood, Providence, 
&. 


McFarland, Chester Kent, from St. 
Albans, W. Va., to The Ball Sani- 
torium, Excelsior Springs, Mo. 
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At all times... but especially when vaginal irrigation 
is to be employed consistently over a considerable 
period ...the preparation for the douching solution 
should be non-irritating to the vaginal mucosa, other- 
wise more harm than good may result. When you 
prescribe LORATE for your patients who may be bene- 
fited by vaginal irrigation, you are assured that no 
harm can result from the therapeutic agent, regard- 
less of the strength employed. You may also be certain 
that with Lorate the greatest detergent and cleansing 
effectiveness is attained. Lorate is an alkaline powder, 
pleasingly perfumed and useful wherever a non- 
astringent douche is indicated. 


INDICATIONS: Simple cleansing douche, during and after menstruation; 
in leucorrhea, trichomonas vaginalis and other forms of vaginitis, cer- 
vicitis, after childbirth and gynecological operations, for pessary 
w ; as a deod t. FORMULA : Sodium perborate, sodium bicar- 
bonate, sodium chloride, menthol and aromatics. DOSAGE : 2 teaspoon- 
fuls to each quart of water. Stronger solutions may be used if desired. 


A trial supply gladly sent on request. 
Lorate Company, Inc., 125 West 18th Street, New York, N. Y. 
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McPherson, Lloyd C., from Bucyrus, 
Odd Princess Bldg., 


Natl. Bank Bldg. Emporia, Kans. 


Stephens, M. F., from 400-01 Medical 
Arts Bldg., to 410-11 Medical Arts 


Moran, Edward E., from 6418 Santa 
Monica Blvd., to 6312 Sunset Blvd., 
Hollywood, Los Angeles, Calif. 

Moss, E. R., from Tenants Harbor, 
Maine, to 148 Main St., Thomaston, 
Maine. 

Robertson, John H., from Leeds, Eng- 
land, to 112 Regent Road, Leicester, 
England. 

Siegel, Saul, from Oelwein, S. Dak., 
to Tolstoy, S. Dak. 

Smith, C. E., from Springfield, Ohio, 
to Hotel Figueroa, 939 Figueroa St., 
Los Angeles, Calif. 

Steen, Robert A., from 6 Emporia 
State Bank Bldg., to 307 Citizens 


Bldg., Lynchburg, Va. 


Tichenor, L. E., from Plymouth, Wis., 
to 525 Maple Blvd., Apt. 36, Kansas 
City, Mo. 

Waddill, Robert G., from Carrollton, 
Mo., to Burns, Kans. 

Watson, John H., from 510 Second 
Ave., to 311 First Ave., Asbury 
Park, N. J. 

Williams, Silas, from 808 Main St., 
to 705 Main St., Santa Paula, Calif. 

Wilson, Verne J., from Des Moines, 
Iowa, to Denver Polyclinic & Post 
Graduate Hospital, 1600 Ogden St., 
Denver, Colo. 
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Male Cycle - Endocrine Food No.100 — Hepatic Cycle - Endocrine Food No. 300 
Female Cycle - Endocrine Food No.200 £nzydyn - Digestive Enzymes 
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HERNIAL SOLUTION PROSTATE 
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Add 10c per bottle for postage and insurance. a aS 
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PINA-MESTRE CLINICS, INC. 
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~~ LEAFLETS |THE PATIENT'S DIET 
During convalescence, and for the 
restoration of strength, it is impor- 
tant that an easily digested food is 
provided, It is also desirable that 
food essentials be supplied in order 
to guard against a too restricted or 
unbalanced diet. 


In HORLICK’S, extracted nutriments 
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Dr. Newman: 


“How much money should I 
spend for osteopathic 
educational literature?” 


Dr. Oldtimer: 


“A minimum of 5% of your 
gross annual income. 


66 OR example: if your gross annual income is $3,000, 5°/, will be $150, 

or $12.50 per month. With this amount you could buy and mail 
206 copies of Osteopathic Magazine, or 250 copies of Osteopathic Health, 
every month. Such quantities sent consistently to a carefully selected 
list should eventually result in: 


(a) Renewing friendly contacts with former patients, 
(b) Maintaining the interest of present patients, 

(c) Winning new friends for osteopathy, 

(d) Bringing new patients to your office, 

(e) Recruiting students for osteopathic colleges.” 


If you could accomplish any one of these objectives your money would be 

wisely spent. Ask the man who has given it a fair trial. Figure out 

your own quota, doctor, then let us have your order. An order blank 
will be found on page 34. 
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Cancer Prevention Through Adolescent Hygiene. By Harold I. Magoun 
Making Nervousness an Asset. By John C. Button, Jr. 
How Is Your Body Chemistry? By Curtis Brigham 
It's Just Good Sense. (Periodic Health Examination) 
The Evil Pox (Venereal Disease Prevention). By R. E. Duffell 
Stand High and Look Over Fences. (Posture) 


OSTEOPATHIC HEALTH No. 88 (APRIL) 
Migraine or Sick Headache Backache Arteriosclerosis (Hardened Arteries) 


American Osteopathic Association 
540 N. Michigan Ave. Chicago, Illinois 


- 
> 
4 ‘ 
| 
=" 


ournal A.0.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 33 


arch, 1 


THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 
“The Gateway to America’s Most Beautiful Vacationland” 
DR. R. R. A eee DR. PHILIP A. WITT DR. H. M. HUSTED 
Dia Surgery and Urology Eye, Ear, Nose and Throat 
DR. EDW. W. MURPHY, As Associate DR. PHILIP D. SWEET DR. N. ESTELLE PARSLEY 
rifcial Su Thera: Structural Analysis General Practise 
ReH LL MAGOUN aad DR. L. GLEN CODY DR. RALPH B. HEAD 
aes to Dr. Clark General os and X-Ray General Practise and Anaesthesia 
DR. FREEDA LoTz- KELLOGG DR. V. BANKS DR. LESTER F. REYNOLDS 
Endocrinology and General Practise Orthodentia and Pediodontia Obstetrics and General Practise 
DR. EMMA ADAMSON MISS E,. A. ELDRIDGE 
Colonic Therapy and Osteopathy Laboratory and X-Ray Technician 
1550 Lincoln Street MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL Clinical Building 
CALIFORNIA Classified Advertisements FLORIDA 
RATES PER INSERTION: ea yd 20 
LOS ANGELES nn or less. Additional words 10 cents 
MERRILL TERMS: Cash with order. Ray C. Wunderlich, D.O. 
COPY: Must be received by 20th of pre- 
SANITARIUM — General Practice 
Neuropsychiatric AMBULANT PROCTOLOGY: Lec- 807-808 . 
on tures on Ambulant Proctology and Equitable Bldg. 
op cee enn the Injection Treatment of Hernia. St. Petersburg, Florida 
Price $5.00. Individual instruction 
Avenue given. Dr. P. H. Woodall, 617 First 


National Bank Bldg., Birmingham, Ala. 


FOR SALE: All or half interest in es- 


tablished Hernia practice. Will hire ; 
DR. THOMAS J. MEYERS experienced man able to take charge, Dr. Gerald A. Richardson 
registered Michigan. Address O.A.J. Mount Dora Hospital 


Yo Journal. 
NEUROPSYCHIATRY J General Osteopathic Practice, Dia- 
Migraine ARE YOUR REPAIRING HERNIA by | | thermy, Light ” Therapy, Bladder, 
— injection? If so, you need Foley Colonic Irrigations, Intravenous 
EPILEPSY trusses, built specially for this work. If Medications, Specialty: Obstetrics. 
not, we can help you get started. Write 
989 E. Washington St. us. Thomplasto System, Leesburg, Va. Mount Dora, Florida 
PASADENA CALIF. 
FOR SALE: Unusually well equipped See A.O.A. Directory 
office and practice in Michigan city 
of 50,000 population. Cash income of ILLINOIS 


$6,000 annually. General practice. Hos- 


Drs. Edward B. Jones FULLER OSTEOPATHIC 


F e J. Grant immediately. Address C. C. % Journal. HOSPITAL 
WANTED TO BUY: Well established W. S. Faller, D. 0. 
609 So. Grand Ave. practice in town 5,000, 
. without equipment. ill pay cash. - 
Los Angeles, Calif. dress Iowa Y% Journal. Clinical Service 
Practice limited to GENERAL PRACTICE, Central Iowa. 801 N. Main St. 
Urology—Dermatology—Proctology Town 1,000 population. $16,000 busi- Bloomington, Ill. 
ness last year. Complete pees. 
Will introduce. Taking postgraduate IOWA 
CoLsnABe work. Address E. S. H. % Journal. 
OSTEOPATHIC DOCTOR would like DR. ARTHUR D. BECKER 
Dr. W. L. Holcomb to locate with one or group. 5 yrs. Osteopathic Physician 
Dr. E. E. English Also rience — Generel Di 
surgery, hernia, athletics. Address ene agnosis 
General Surgery and Practice % Journal. ; 
Staff members Rocky Mountain Cardiologist 
Osteopathic Hospital Des Moines General Hospital 
population. $4, usiness last ines, I 
430 Empire Building year. Reason for selling given interested os Ee Soe 
430 16th St. party. Will introduce. Key 431 % Practice limited to consultation 
Denver, Colorado Journal. 
DISTRICT OF COLUMBIA 
GLEASON BELTS 
For Sacro-lliacs 
DR. CHESTER D. SWOPE pene Dr. Orel F. Martin 
Osteopathic Physician Give measurement around pelvis SURGEON 
The Farragut Apts. DR. A. H. GLEASON 68 Commonwealth Avenue 
Washi Dc 702 Park Bldg. BOSTON, MASS. 
om, Worcester, Mass. 


. 

| 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


Collin Brooke, D.O. 


Practice Limited to 
Proctology—Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEW YORK 


Dr. A. Bowman Clark 


Dr. Elizabeth S. Carlin 


104 E. 40th St. 
NEW YORK CITY 


GENERAL OSTEOPATHIC 
PRACTICE 
LONG ISLAND OFFICE 


99 CATHEDRAL AVE. 
HEMPSTEAD 


Dr. Thomas R. Thorburn 
Dr. J. Marshall Hoag 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


“OSTEOPATHY 
OSTEOPATHY 
Profession as a 
Profession” 
@ Send to High School and 
College Graduates 
Place in all libraries. Send to 
AWVocational Study vocational advisors. 
24 pages beautifully printed on white enamel 
stock, in black and green. Size 6x9. 


64 handsome illustrations. A page of views for 
each recognized college. 
PRICE: $6.50 per 100; 500 to 900 inclusive, $6.00 per 100; 1000 or more, $5.50 per 100. 


Imprinting 50 cents per 100. Plain white mailing envelopes 25 cents per 100. (Envel- 
opes sent only when requested.) Mails for one cent unsealed. 


Sample on request 


AMERICAN OSTEOPATHIC ASSOCIATION 
540 N. Michigan Avenue, Chicago 


PENNSYLVANIA 


George T. Hayman, D.O. 
will continue with the practice of 
the late Dr. Charles J. Mauttart. 
Practice will be limited to 
PROCTOLOGY, HERNIA and 
VARICOSE VEINS 
Hours by Appointment 


1813 Pine Street 
Philadelphia, Pa. 


“Osteopathic Care of Athletes” 
New Enlarged Edition 


A compilation of articles by leading authorities. 
50 Cents Each, 5 for $2.00 


American Osteopathic Association 540 N. Michigan Ave., Chicago 


RHODE_ISLAND 


Dr. F. C. True 


SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R, I. OSTEOPATHIC HOSPITAL 


William J. Douglas, D.O. 


43 Avenue George V. 
(Champs Elysees, 


PARIS 


Tel. Elysées 60-51 
FRANCE 


OSTEOPATHIC MAGAZINE 
Delivered in Bulk to Your Office Annual Contract Single Order 


Under 200 copies $6.00 per 100 $6.50 per 100 


200 or more 5.00 per 100 5.50 per 100 
Mailed direct to list—$1.50 per 100 extra without professional card; $2.50 
per 100 extra with professional card. 


OSTEOPATHIC HEALTH 
Delivered in Bulk to Your Office Annual Contract Single Order 


Under 200 copies $4.00 per 100 $5.00 per 100 


200 or more 3.75 per 100 4.75 per 100 
Mailed direct to list—$1.50 per 100 extra—with or without professional card. 
5% for cash on orders of 500 or more. Professional card imprinted free on 
orders of 50 or more. Shipping charges prepaid (except foreign). Samples 
on request. 


Both mail for one cent if sent unsealed and without enclosures. 


American Osteopathic Association, 540 N. Michigan Ave., Chicago. 

Please send_____ copies of 

Osteopathic Magazine, ______Issue With professional 
Osteopathic Health, No Without professional card___ —_ 


Name 


Address_ 


Journal A.O.A. 
March, 1937 


{ewoct £.0.8. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


35 


INDEX TO ADVERTISERS 
Sample & Literature Chart 


Check Any Squares on This Page 
WHICH MENTION PRODUCTS ABOUT WHICH YOU DESIRE 


MORE INFORMATION .. . SAMPLE OFFERS STARRED* 

Huxley Laboratories, Inc. 3 

Bet-U-Lol, anodyne 

Kalak Water Co. of New York, Inc... 14 

Kalak Water, antacid Oo 

Keith, Geo. E.. Company 21 
Walk-Over Shoes 


Lorate Company, Inc. 


Adjuvant Specialties Co. 


Adjuferon Lorate, Vaginal Douche Powder 
American Can Co. Lupex Company, The 
Vitamin C Lupex Capsules . 
Bames, A. C., Co., Inc. 25, McIntosh Electrical Corporation... 17. 
Argyrol Junior Brevatherm 
Ovoferrin Vattenborg Saponified Oil 


Mellin’s Food Company 
Feeding Formulas 


Nelson & Sons, Thomas. 
Book, Diagnostic Roentgenology 


Nichols Nasal Syphon Co. 


Becton, Dickinson & Co. 
B-D Yale Rustless Needles 

BiSoDol Company, The 
BiSoDol, antacid 

Bovinine Company, The 


DOs OF 0806.06 00808080 


Bristol-Myers Company tan 


Sal Hepatica, Laxative and Antacid 
Burdick Corporation, The 
Magnetherm 


Pina-Mestre Clinics, Inc.. 
Hernial Solution 


OROSOBOR OZ OSOBOOSO.De 


Burt Company. Philo Inc. 16, 
enetro 
Supports and — Penetro Nose Drops * 
Balm Book B dH nsi 
, Bright's Disease and Hypertension 
Castle Company, Wilmot Cover II 2 
Ciba Company. The 13 
Sahli-Adams Hemometer Oo Spicer and Company. 9 
Denver Chemical Mig. Co. 28 Edwenil, anti-bacterial agent es 
Antiphlogistine * Storm, Katherine L., M.D 3 
DeVilbiss Company, The 18 Binders and Abdominal Supporters Oo 
Atomizers Oo Taylor Instrument Companies 1 
Eberly-Williams Co. 10 Tycos Sphygmomanometers oO 
Gid Granules, Gastro-Intestinal Demulcent * 1 Vapo-Cresolene Co., The 14 
Endocrine Food Company 30 Vapo-Cresolene, sedative, antispasmodic [J 
Endocrine Products Oo Vitamin Products Co. Cover IV 
Gleason, Dr. A. H. 33 Catalyn, vitamin concentrate oO 
Sacro-lliac Belts 0 Vitaminerals, Inc. 31 
Glidden & Co.., Inc., Otis E. 23 VM-110, Rectal Suppositories oO 
Zymenol Werner, Wm. B.. Go. Inc 
Gynae Research Laboratory & Supply Alka-Zane °"o 
- Cw Cover Il Williams & Co.. sieihenaecabia 
oO Sodium Linsoleate, hernia solution oO 
Synchrotone Drisdol | 
Malted Milk oO Absorbine Jr. a 


JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION, MARCH, 1937 
Name D.O. 
ADDRESS CITY 

TEAR OUT THIS PAGE (WITH SQUARES CHECKED) AND MAIL TO DEPT. A. 
American Osteopathic Association 
540 N. Michigan Ave. Chicago, THnois 


THE CHICAGO CONVENTION—STILL 


Journal A.O.A. 
March, 1937 


FILM LIBRARY OF THE AMERICAN OSTEOPATHIC ASSOCIATION 


AUDIENCE NO. OF TIME TO R 
— PRODUCED BY | SUITABILITY | REELS SHOW SIZE | CHARGE 

“Dan’s Decision,” vocational film on| A.O.A. Lay 2 30 minutes | 16 mm. None 
osteopathy 35 mm. 
“Road to Osteopathy,” activities in| A.O.A. Lay 1 15 minutes | 16 mm. None 
osteopathic colleges 
“Posture” Eastman Kodak | Either 1 15 minutes | 16 mm. $1.00 

Co. 
“Manipulative Experimentation on| Ralph Rice in R. | Professional 1 15 minutes | 16 mm. $1.00 
Animals,” physiological effects of|I. Institute Lab- 
stimulation and inhibition on the di- | oratory 
gestive tract 
“Osteopathic Mechanics of the Dor-| Drs. Ralph Rice | Professional 2 30 minutes | 16 mm. $2.00 
sal Area” & Geo. V. Web- 

ster 
“Osteopathic Mechanics of the} Drs. Ralph Rice| Professional | 3 45 minutes | 16 mm. $3.00 
Pelvis” & Geo. V. Web- 

ster 
“Our American Feet,” mechanics of | Q. L. Drennan, | Professional 2 30 minutes | 16 mm. $1.50 
feet, technic of proper fitting of} D.O. 
shoes 
“The Anatomy and Mechanics of the} Lockwedge Shoe} Professional 1 15 minutes | 16 mm. $1.00 
Foot and Leg.” Corporation of 

America. 


Address all inquiries to the American Osteopathic Association, 540 N. Michigan Ave., Chicago, IIl. 


i pelvic pain and malaise of the menstrual period, 
whether it occurs in puberty, during the prime of maturity, 


or at the menopause, may be classed as dysmenorrhea. 


Under any of these conditions, LUPEX capsules of 


humulus lupulus compound may be the treatment of 


= choice for that recalcitrant condition. If you have not pre- 


: | scribed LUPEX capsules, send for clinical samples 


and literature to 


THE LUPEX COMPANY, Inc., GARDEN CITY, L. I., NEW YORK © 


43 
4 
| | | 


SSS 


With the matriculation of the mid-year class of forty- 
three, the total enrollment for the 1936-37 school year at 
the Kirksville College reached 832—a new record. We 
are proud of this large enrollment and appreciate the 
fine co-operation given to student recruiting by the field 
practitioners. 


The greatly increased facilities of the Kirksville College 
makes it possible to handle the larger number of students 
with complete efficiency. 


Members of the profession are urged to visit Kirksville 
and inspect the new Clinic Building and the changes 
made in other departments. Every visitor is pleasantly 
surprised to see the many improvements. Take advan- 
tage of the Summer Graduate Course and visit Kirks- 
ville. 


SUMMER GRADUATE COURSE 
June 7-19 


(No tuition) 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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